10692 —CERTIFICATEOF DEATH. i wo ZO D> 


A FON ¥ Ponte (Where deceased lived. If institution: Residence before admission} 
% uTY 0. STA beCOUNTY, 
nington bigs Diced parry land wpaington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
RURAL ond give neorest town) 


Haeeratown Es 1h eer sa town 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
eo 1 i ; > AY yes (] No E] 
3. NAME OF Middle f Doy Yeor 
DECEASED 2 . ol 5 
ype oriegall AME GOCHRAI NNAN 136 1956 19 
5. SEX 6. COLOR OR RACE [7. MARRIED [ELWEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hou Min. 
wivowep [] bworceo] | July 19 1897 wi bid : “ 


11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
k 3 ir 
Bs ty ittsbure pared \ 


| 39. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eneag? 
‘tp tlh 4 C 6 9 3 


* 


Pages | and 2 should be filed with 


ely filled in by the funeral 


death. 


/ 


fer 


Elizabeth Morrison 
Address 


oF ‘ 


in 72 hours off 


‘ ¢ ). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONBE SRD DEATH, 
IMMEDIATE CAUSE (0 
Ye DUE TO 
Conditions, if ony, which FS 
HE Oe 
goye rise to immediote |e 1 


cose (a), stoting the undes- 
lying couse lost. (2). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee. 


YES of 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, form, 1 20f. (City or town} (County) (State) 
Hour a.m. While INotiwhile: foctory, street, office bldg., etc.) | 
p.m, 19 lat work (7) ot work 


21, I certify that | atjended the deceased from... s32- == iS | J , 19.042. that | last saw the deceased 
alive on =< 24 ae Rss 12.2.8, and that death occurred at_. OAM, from the causes and on the date stated above. 
(\ 


g ADDRESS (Sireet, city_or town, stote) _ DATE/SIGNED _ 
en : ioe! Hercee mod tan Wa dt S786 


PHYSICIAN'S 
NAME (Type) 


ed by the attending physician and camplet 
Then please remave_carban papers. 


I, and in any event with 


ransit permit. 


MEDICAL CERTIFICATION 
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by the haspital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been sign 


@d. LOCATION (City, tawn, or county) 


V ti rs 


i = es yen Cenete . torn Vag ; 
23. FUNERAL DIRECTOR'S SIGNATURE 2a, REC'D BY REGISTRAR 
¥ G 
Anew tix _TEECEN, nt Lil 4 LAKE. 


page 3 should be detached for use as the burial-t 
the registrar prior to burial, cremation, ar removal 


INDING PHYSICIAN: The low requires that the death certi 


the hospital or attending physician. 


TO HOSPITAL 


Miccieineccascuied withinad ‘only seat (Pugaia 


ba 


TO FUNERAL OD) 


al 


Then please remave carban papers. Pages 1 and 2 should be filed with 


ronsit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 
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page 3 shauld be detached for use as the bur 


may be reto: 


OY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 ‘ 9 1 
10693 CERTIFICATE OF DEATH ‘eu sities Oe ? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a. COUNTY Washington haere a. SAE Maryland ». COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
, RURAL and give nearest tawn) 


Hagerstown 9 hrs. Hagerstown Route # 4 ye 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ol FARM? 
Washington County Hospital ves &} NO] 


3. NAME OF First Middl r 4. DATE ¥ 
DECEASED | idle ost Month eee 


Day 
F 
{Type or print) NANCY JEAN BLACK Stare =“ Oct 16 1956 
5. SEX 6. COLOR OR RACE |7. manRieD [] NEVER MARRIED ip 4 8B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
last birthday) 7 i 
Female White |wwoweoC] _oworceot] | May 12,1955 Fee aga (eet ers ee 


100. USUAL OCCUPATION (Give kind af work danej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
|} 0° during most of working life, even if retired) 
/ None None Hagerstown,Md. U.S. 


G 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Kenneth L.Black Sherley Ann Statler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tes, 90. oF unknown) {It yes, give wor or dates of rervice) 
None Kenneth L.Black R#4 Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line (0). (b), ond (c).) INTERVAL They 
? H 


a ONSEJ AND 
PART |, DEATH WAS CAUSED BY: 4 
- IMMEDIATE CAUSE (o] Prtwm -¢ ph 


DUE TO 


Conditians, if any, which i 
gave rise ta immediate 

couse (0), stoting the ynder- OUE TO 

lying cause last. (c 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Wns Av ORSY 

ves ij NOC] 


200. ACCIDENT WAS UNDERLYING C7 ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part for Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. | 20f. (City or fawn) (County} (State) 
Hour a. #1. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work CJ at work [] ; 


21. | certify that | attended the deceased from LL Gok. LWS%, to. L/E OA. _, 19 _SGthat | lost saw the deceased 
alive ey 1a ws. and that death occurred at. aus , from the causes and on the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 
wstttee O Ldn D pP-trotd toh wn _LtE Mir. Bee. LY fol er 
Name tyes) ELDON G.HOACHLANDER M.D, 115 W.Washingto Hagerstown, Md. 

20. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or caunty} 
Bigade” | oct.18,1956| Rest Haven Cemetery Hagerstown 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24by RI GASTRAR'S IGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstown,Md. Sef. (7, [F 4 Atidd MK Ls 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10695 
10694 CERTIFICATE OF DEATH feds, BOL 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
= at MARYLAND ce b, COUNTY 
Bb Oi Ee les Virgin 2 He Ke e 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
1 hour RURAL- Near Marlowe 


ME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington Coun Hospit: On US route 11 ves NOD 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


Uype or rit John Frederick Bryan Sa" October 2 19 56 


S. SEX 4. COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED [] | 8. DATE OF BIRTH %. eae IF UNDER 1 YEAR] IF UNDER 24 HRs. 
ee eo ry Hours Min. 
Male | White _|woowmr _ ovorceo [June 11,1912 diy rm. [HE] VG 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
ressman Hag.Rubber Co. | Hagerstown ,Md. USA 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frankbin Bryan Josephine Fisher 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"No" [were | 215-01-99 Firs. Katherine Bryan Marlowe ,West Vir. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} INTERVAL ese 
PART 1. DEATH WAS Ci ED BY: 
ant peat was causeoat  Ruotune og anewrysm of Circle og Wd. 2 REE 


DUE TO 


Condon it ony. which) — g Hypertensive cardio-vascular renal disease 4 years? 


gove rise to immediote 
cotse {0), stoting the under. (| OVE TO 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. peReOIMED 


Ane. Am of the thoracic aorta ves] NOD 
ie) 


20a. ACCIDENT WAS UNDERLYING (1 F'20b. DESCRI IW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. | certify thot | attended the a framg U , 19.29 ,that | last saw the deceased 


alive on_. ee Re 195. AW cam the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


deoth. Page 4 


\ 


in and campletely filled in by the funeral 


Pages 1 and 2 shauld be fil 


22 


Then please fremave cdbon papers. 


200. PLACE OF INJURY {Home, farm, ; 20f. (City or tows (County Stot 
foctory, areal, oHice blige ete) } ae a: 
1 


| ar attending physician. 
MEDICAL CERTIFICATION 
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the haspi 


ACTUAL 
SIGNATURE 


rasan Clear Spring, Md, 


Ze NAME OF CEMETERY OR CHEMATORY ‘7 226. LOCATION (Giy, town, or couniyy Tats 
Greenlawn Cemeter Williamsport, Maryland 
L} V\% REC'D BY REGISTRAR | 24b. REGISTRAR'S ‘$i Tul 
sré d | hte? 30.195t| Ghat //Llo 


the registrar priar ta burial, crematian, ar removal, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


may be reta’ 
TO FUNERAL DIRECTOR: After this cer! 


a 
> 
2a 


as 


—< TO HOSPITAL 


= 


~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f (1595 


EAE fom 3} G eb Hs 4s. i_ CERTIFICATE OF DEATH Reg. Dist. No. Jo cm 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
ki ©. COUNTY Washington Gains ostare Maryland — ». COUNTY Pobden ek Y 


24 


selar, 
ed with 


£/US o \ " b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
go 62 74 " URAL ond orca reste town) 
vo $2 oonesboro Brunswick 
pa / 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
« ‘OR INSTITUTION ON A FARM? 
os - lth Brunswick yes [] No [2% 
e 
5 3. NAME OF First Middle a loft f \4. Date Month Doy Yeor 
- DECEASED < A y OF 
= (Type or print) eriots ies ot DEATH IO 19 19 56 
e 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE [77 mannieD L] Never MARRIED [1 |. DATE OF AinTH 
Female White |wioowep}  oworceng) | LO-ZI-1900 


pe Months] Doys Min. 
? yn. 


Ee Ve, sar dl Se CURALON (ik hier EB a 1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a3 / WSiss Wes Home Virginia Ueialie 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles H.Gill Sr. Catherine Lee 


\ 


ve 


ie. WAS a U. S$. ARMED orca 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Lae Seam ee ad 
O See: ae. Jack F,.Caniford Brunswick, Md 


18. CAUSE OF DEATH [Enter only one couse per fide for (0). (b). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


I9/ DUE TO 
Conditions, if ony, which . b notte 


Gove rise to immediote 
co¥se (0), stoting the under, ¢ CUETO 
tying couse lost. {c 


Pamt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. see saad 
yes] no] 
20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 202. PLACE OF INJURY [Home, farm, | 20f. {City or town) (County) (Stote) 
Hour oo, m. While Not while factory, street, office bldg., etc.) | 
p.m. WW Jot work [7] ot work [1] ‘ 


at pee nae oe ig. 10, 196, 0 Gece 1G... 18 B.that | lost sow the deceased 


alive on (6e P| ie and th@t death accurred at_ _-_M, fram the causes and an the date stated above. 


iy or town, stote) bf 61956, 


ID, DEATH. 


Then please re 


permit. 


te has been signed by the attending physician and campletely filled in by 


= 

9g. 

ay 

oO 

2 

R 

a 

= 

: 

= 

S 

4 

© 

> 

= 

o 

© 

no) 

e 

S Zz 

= Q 
= 

5 < 
Vv 

§ = 

3 & 

6 o 

€ = 

2 y 

Oo Oo 
2 

5 os 

o 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital ar attending physician. 


CTOR: After this certifica! 


ADDRESS (5: 
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3 ) SIGNATURI UC te ee a 
= ose z 
zei3 mages (5. Le NEE Re a 
& 8 goo 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City. town, or county) {(Stote) 
Qre Ss ure Speci 2 6 fark s tt 1 
Baie Buria T0-2T- St.Marks Petersville, Maryland 
o*o : 5 5K * a ee land to, REC'D Pines Cab. REGISTRAR'S SIGNATURE 
Punsw arylan f e ‘ 
wate fee Fete — okpMarylend (yg 9 IOP 224 Lod 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 0 6 9 4 
CERTIFICATE OF DEATH maa ke ben 


. PLACE OF DEATH bots 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY d 4 o. STATE b. COUNTY 


jarylang Jashineton 


Us oe m / 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 2_mins Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital 1923 Gay Street ves] Nos 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Day ‘i 
i eeeaeen BABY GIRL CASTLE Bath October _—-22—S— 19. 56 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (In years’ {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Min. 


Female White wiooweo [1] ovorceo[] [October 22, 1956 yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
! none Hagerstowm, Maryland S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward L. Castle Frances J. Mills 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? J 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
oy | (er ne er unknown UF yet, give wor or dates of service) 
g no none Edward L. Castle Hagerstown, Mde 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] pu evan BETWEEN 
PART |. DEATH Meoutrcauer (o. Congenital deformities incompatable 
19% otro with life. 


Conditions, if any, which " 
gove rise to immediote 

cote (a), stoting the under, ( CUETO 
lying cause lost. () 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. oe 


Db? 
200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves [No [) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) 3 
p.m. 19 Jot work [7] ot work [J : 


21. | certify thot Lattended the etn ee Ash WSO, 10. OCL_21., 19 Bhat | lost saw the deceased 
alive on___. 2/ res . and that death accurred at a. R, fram the causes and on 15 733 st ve above. 
22 7 f 


Ly - Pie ADDRESS (Street, city or town, stote) 1.0 SIGNED 
2 - 214 N. Potomac St. Hagerstown, Md. 


M.D. 


thin 24 —e death: Page 4 
Pages 1 and 2 shauld,be filed with 


ician and campletely filled in by the funeral director, 


sé remave karbon papers. 


or removal, and in any event within 72pbubrs 


fter death. 
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y the hospital ar atte: 


CTOR: After this ce 


page 3 should be detached far use as 1 


ACTUAL 
SIGNATURI 
NAME (tape) F. D, Dove, Jr. ' ~ 
To. Sane cemey ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ity’ 
irda 10/23/1956 Rest Haven Hagerstown, Marylad 


m, FUNERAL tyerors ee a H ‘ADDRESS iy REGISTRAR'S SJONATURE 
ey-Rouze lome y 
«Fen Aloe, Sega ge Rh hl pic Ged, 24./1956 Ghat Pec 
a eu? CFP TPS. peu EN DEIIGinV 2 


©: 


the registrar priar ta burial, cremation, 


TO HOSPITAL, 
may be reto 
TO FUNERAL DI 


8 
& 


death. Page 4 


funeral 


u 


Then please rernave carbon papers. Pages | and 2 shauld be filed with 


24 haurs 


in 


after death. 


that the death certificate be executed withi 


jires 


The law requ 


the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by 


TIENDING PHYSICIAN 


if 


= 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 owes 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1069 18 oF 
ict CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF i) © ities peace (Where deceased lived. If institution: Residence before wy ) 
ef COUN a mae b. COUNTY f 
Atty cA ALA 4 A 
( fi b. civ =f ent (If lah ¢ Pe imits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IE outside corporote limits, write RURAL ond give nearest town) 
iiies ‘ond a ay 46h opin) Sy L jb, fs ‘ 
friirn 1. ta fa VAY bord g tO KA CA Ay t MAL OS Aes 
d. NAME OF HOSPITAL ir not in hospitol, give street Beis! d. STREET maces e. IS RESIDENCE 
OR INSTITUTION, ‘ON A FARM? 
Efeliy — Je fs ynne NAH hd tt ty TOUS ves [] No 
3. NAME OF » Fint Middle LE 4. DATE Month Day Yeor 


as E Pit LENSRA ‘\ Stara Ot 3S 


5. SEK ry Guerre MARRIED] NEVER MARRIED [] ] 8. DATE 3 irre 9_AGE {In yeors [IFUNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthdoy} | Months) Days Min, 
WIDOWED ~~ oivorceo [} 7 ha ys 


ro 


MEDICAL CERTIFICATION, 


10a. USUAL OCCUPATION: we kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY if . BIRTHPLACE [Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of Lia life, even if retired) 
f Yee, Vii UZIPW: 
13. FATHER’: $ NAME 14. MOTHER® a MAIDEN NAME 
{} G> a 
Atal OIE LI Z OTD a 


y DECEASEDEVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17, INFORMANT Address 
pknown)} {1 yes, give wor or dates of service) i] , 
42 ANI BGC Sur Nae) Albee Gre. F 
y Peed. a 


18. CAUSE OF DEATH [Enier only one couse per line for {0}. (8), ond (gh oe 


PART 5. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lf ‘a DUE TO 


Conditions, if any, which (b 
gove rise to immediote 


‘EEN 
EATH 


cose (o}. stoting the under ( OVE TO 
lying couse lost. (a Leacig 
Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH &T NOT RELATED TO THE TBRMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS autotsy 
ves] not] 


200. ACCIDENT WAS UNDERLYING OH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port ii of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED —[206. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour. m. While Not while factory, street, office bldg., ete.) 
p.m. lot work [7] of work — ' 
21.1 ly 97 ria the ors 
alive an. -G-. 
ADORESS (Street, gity or town, stote) Nid Wy (pb 
(Borreberd a 
PHYSICIAN'S, j Ae) 
NAME (Type) ’ ip ¢lAn {M. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OREREMATORY 22d. LOCATION (City. town, or county) {State} 
REMOVAL {Specify} y, 
[rt we 4a prope dio wt ve ey 
‘ da. REC'D BY REGISTRAR 
Ql A MLA — LLU -_|OaTeN VGA MISE] DATE | (Re \4s TEE Led, 


¥ A Nvaund 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10699 
CERTIFICATE OF DEATH Dv \Yohlew, 


f 
9g. Dist. No. O4 = © 


ax. 90. oF unknown) UF yes, give wor or dotes of service} 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
None Jobn W, 


ing pl 


ite. he 


Sy era = pt gs 
toy 3 a A, 2 eguRr DEATH 2. pe hl RESIDENCE (Where pomeee lived. IF institution: Residence before odmission) 
eee 35 Oo», cou) NTY, 
F shington manano || “Maryland Ta siiONE ton 
£ Be b. CITY OR TOWN (lf outside corporate li ite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write ; RURAL ond give nearest town) 
g ge RURAL ond give neares! town) . : 
B Sz Sniths ours 9 Mos Smithsburg x 
2 ob a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE =, 
= r) ‘OR INSTI muri iON a ON A FARM? / 
25 Ja.ve town Cavetown vs 2) NOB 
2 
° 3. NAME OF First Middl 4. DATE MM af 
RH DECEASED | it Eo TERES 2 INE * OF Suck SLi a oe = 
46 {Type er prin) MAE TERESA CLINE owt §=Oot 10. 1956 19 
>o 5. SEX 6 COLOR OR RACE |7. Sea ee MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER | YEAR[IF UNDER 24 HRS 
2* a = bithdoy) [Months] Doys | Hours | Mi 
ey Fenele Thite |woowef)  ovoreoo | Oct 25 1684 Loy. 
Eas 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£25 during mos! of warking life, even if retired) - i 11O A 
Res f Own Home Foxville Fred Co Md UDosA 
2 8 14, MOTHER'S MAIDEN NAME 
88% 
oO ” ry 
3 3 18. WAS. DECEASED EVER IN U. S. ARMED FORCES? 
& 
ww 
= 


Then please remove corbon popers. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
v4 4 b ONSET AND DEA 
PART I, DEATH WAS CAUSED BY: Lp 2 . = 
IMMEDIATE CAUSE (0). <<" Ker PEgr As ECA PAA LD cPrnlg 
Hf 2 DUE TO : 


. 


Conditions, if ony, which e 
gove rise 10 immediate 

cotse (a), slating the under. ( OVE TO 
lying couse lost. @ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D NSE ASE CONDITION GIVEN IN PART No} | 19. Pere AS KSTORSY 


RMED? 
yes(] nol) 
200. ACCIDENT WAS UNDERLYING C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
ir EITHER, NOTIFY ret EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town} (County) (State) 
Hour a.m, While Not aoe factary, street, office bldg., eae 
pom. jot work [] ot os 


21, | certify REE the deceased fron, iF —— ee: fog ZwLlé.... 19SZ..that | last sow the deceased 


requires thot the death certificote be executed within 24 ha 


transit permit. 


MEDICAL CERTIFICATION 


alive on_. —fEE... 128 fms that teenth a ahs A sie from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The lo: 
by the hospitol or ottending physi 
ECTOR: After this certificate has been signed by the attend! 


page 3 should be detached for use os the buri 


the registror priar to burial, cremotion, or remavol, and in ony event wi 


ADORESS. tse city or town, state) __ DATE SIGNED 
Pe Bn fone featdintin weg meee CLE, 
{ ., WY 
A PHYSICIAN'S 
= es NAME (Type) se | i vs a ; a a es deh. a eee eee 
SS S 22a. BURIAL, CREMATION, | 22b. Li THEREOF 22d. LOCATION (Cityfewn, or county) (Stote) 
95 RENOV fGen = : a 
iA Ld Cemetery Hagerstown Wash, co bd 
- & 2B. FUNERAL DIRECTORS SIGNATURE ADDRESS 24g. REC'D; BYYREGISTRAR > 24. REGISTRAR'S SIGNATURE 
Vena! Anérew K. Coffran Nagerstown Ma, Jo ogre, bY 1IIG + Lae hh ot 


ter death. Page 4 


f 


» 


cate has been signed by the cttending physician and completely filled in by the funeral director, 
Pages | and 2 shauld be filed with 


death. 


Then please remave carban papers. 


‘ansit permit. 


nding physician. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the hospital or 
ECTOR: After this cer! 
page 3 shauld be detached far use os the buri 
the registrar priar to burial, cremctian, 


6. 


TO HOSPIT. 
may be re’ 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1e700 
10896 _ CERTIFICATE OF DEATH nigmuiitie, 


- srs eal 2. USUAL Seong (Where deceased lived. If institution: Residence before odmission) 
be °. b. UNT; 
Washington MAMAN || Maryland Wash fheton 
b. CITY OR TOWN [if outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Hagerstown 2 Days Williamsport % 
od. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ea. IS RESIDENCE | 
OR INSTITUTION ON A FARM? / 
Washington County Hospital _7. 8. Artizan Street Ee 
3 DECEASED. First Middle lost 4. ere Month Day Year 
Cyeerind Oliver Thomas Coakley DEATH 10 Ji 156 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) = ice 
yes. 


5. SEX 6. COLOR OR RACE [7. MARRIEDAR] NEVER MARRIED [-] ]®. DATE OF BIRTH 
Male White |wieowof ovorceo | July 1, 1876 
10s, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired} 
mgineer & Fireman Byron Tannery! Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Phillip P. Coakle Ellen C. Carrier 


{ffas, no, oF unknown), AIF yes, give wor or dotes of service) | x - 
No 215=09- Y Miss Helen Coakley S. Artizan St. 


18. CAUSE OF DEATH [Enter only one couse peprline for (0), (b). ond (c)-} = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7VN F) Aidnr + 5) ci ogee 5 
f , He: 
Ui Aol QUE TO . 


IMMEDIATE CAUSE (o] 
Congitiony fitteny sane Fe Corman, & Ce Lit itn, heel. ae 2 ae Ras 
gove rise to immediote 

; . 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


catse (0), stoting the under. ( OVE TO 
lying couse fost. re 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) eee 
ves] NO 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of ilem 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 [ot work [1] ot work AC] i 


= ra i 


21. | certify Wal om led the deceased from. Lh CV, TMQE, to_. a he es 4 19.2 Z,that | last saw the deceased 
=a gy) _, and that death occurred at 272M, from the causes and on the date stated abave,, 


ADDRESS, (Sireet, city of town, stote) DATBSIGNED 
hoMeeee “Btomec, clued Lm 120 he 


alive on__. 


= i 
Saas) Poot PAL MAAK | .D ‘ 


(Stote) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) 
REMOVAL (Specify) - © 
B B 0/1: © eeanlawn cemetery f amgport Maryland 


23. FUNERAL DIRECTOR'S SIGNA RE 24a. RECD BY REGISTRAR ye STRAR'S SIGNATURE, 
Sb. [PS ALLL Fh SS Srl 


\ A nvaune 


geet SF Lv 


Daal’ 
# 


# 


I, cremation, 


ssary, please e: 
Poge 4 shar 


a 


es | and 2 with the registrar prior ta buri. 


If any delay 


ges 1, 2, and 3 ta the funeral 
5 may be retained far your 


ificate shauld be executed within 24 haurs ofter death. 


“AL EXAMINER: This certi 
e, i 


oe. 


cute the cer! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
ar remaval. 


TO DEPUTY 


YS. AISME(S} 
sm 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM 


1069°MEDICAL EXAMINER'S CERTIFICATE OF DEA’ ARK Mere 10701 


Reg. Dist. NOS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If Institution: Retidence before odmission) 
° Washing marano || Ha tyland Wabittikton 
b. ClTY ae TOWN cap eT ¢. CITY OR TOWN (IF outide corporote limit, write RURAL ond give nearest town) 
Hagersto 3 Yrs Hagerstown O38 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e St } 
27_So _ Looust St_ 27 So Looust § wes) NO 
3. a OF First Middle Lost 4 pre Month Doy Yeor 
(Type or print) ALBER ROSS 0 FLOWER DEATH Oc as PA 119 
&. COLOR OR RACE |?” MARRIED (NEVER MAREIED Ge. nate oF aint Pi ADE uae IF UNDER 24 HRS, 
i bt 
Min, 
Jjale Th wibowep [) bivorced [) December 11890 65. 
10a. USUAL OCCUPATION. ae @ kind of iene done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Eyerlys Ino, |Graceham Fred Co Md SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmer E, Colliflower Elizabeth Willhide 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
(es. no, of vaknown) (if yes, give wor ar dotes of service} 
No Bese 214-09=39916 irg Eathe 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] BY So Locust sg Ha Leer Stown Lidwys sway 
PART |. DEATH WAS CAUSED BY: s 


heart disease 
acute coronary occulsion 


IMMEDIATE CAUSE (0) 
fHl), DUE To 


Conditions, if ony, which ) 


gove rise to immediote coure 


(0), stoting the underlying( OVE TO 
couse lost. (c}__ 
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART To]]19. WAS AUTOPSY 
5 yes] nog 
© | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I! of ilem 18.) 
& | PRIMARY C] or CONTRIBUTING C 
§ | CAUSE OF DEATH. None none 
3 | 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form T20F. (City oF town) (County) (Storey 
3 Hour sill. Sat wilt foctory, sleet, office bldg., etc.} | : 
2 None ot work [] ot work [J None Hl a = 
21. <a mie I tack tee af the remains described above, held an Autapsy [_], Inspectian [x], Inquiry [-], and find that 
death resulted from: Natural causes [F], Accident [1], Suicide [1], Hamicide [], Undetermined cause []. 
v, oN 
acta, forbes / ced a 
Oyen a ‘ ay Ap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[] 
NAME Crea} S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 10-24-56 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) 


: ' f4a. REC'D BY REGISTRAR ‘2db. Rl as SIGNATURE 
Get 21,1956 \bGatf}Gor.rce0) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tea, 
CERTIFICATE OF DEATH 10702 


Ps Zs Reg. Dist. No. 
a 3 1, (As eal DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
oO oO. oO. b. INTY 
© $2 Washington MARYLAND Md. Be Wash. 
3 e / = \ b. oe ee Re (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
AY ‘ond give neorest town! 
35> ( Mx rural mith sbur, 63 years rural Smithsburg x 
) 2 ‘ , d. NAME OF HOSPITAL (if not in hospitol, give street address} d. STREET ADDRESS e. tS RESIDENCE f 
rad on OR INSTITUTION 2 D 2 Nn FARM? 
a H RF # ves {%] No (] 
cy f 
£6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
ae DECEASED | OF 
3 (Type oF print) Francis Richard Crowther DEATH Oct. 31 19 56 
o 
iJ 
é 


5. SEX 6. COLOR OR RACE |7. MaRRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH STRGE higeae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urtnday] Month: Min. 
male white —|woownrm ovorceoQ) Nove 27, 1676 10 vo sal é 


100. real ssi cal ae kind a i pall 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most o! 9 life, even if retire 
__/| 8charatst peach orchard | Hagerstown, Ma. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I David wW. Crowther Cabharine H, Brundage 
ye aoe ed SEU. 5 CAS at? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no G. Rodney Crowther, Leitersburg, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


E 27 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ALOK UE TO 


Conditions, if ony, which 
gove rise to immediote 
covse (0), stoting the under- 
lying couse lost. 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ; 20f, {City or town) {County) {Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 ot work [7] ot work [7] ' 


21. ¥ certify that,| attended the deceased from ike?) _, 19S, to Log Pf. ipatageethaltllitestsaw itheldeceGeed 


Then please remave carban papers. 


, erematian, ar removal, and in any event within 72 haur; Seale 
MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours 


y the haspital or attending physician. 
TOR: After this certificate has keen signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transil_ permit. 


Tie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ACity, town, or county) _@& [ {Stote) 
puryare” | 11-3-56 Smithsburg Cemeter mi ths bufyy Ma got” 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. neue STRAR 9) 24b \REGI TRAR'S ns 
V5 A150) \. | Scott F. Minnich & Son, Smithsburg, Md.lom Vi? 5) (par f Ea 
DP ONE 


5 alive on L% Z. Bf. = 19.5. #_, and that death occurred a, Lt , from the causes and on the date stated above, 
2 g ADDRESS (Street, city or town, stote) , DATE SIGNED 
- - A ‘a cf , 

a . 

5 nora f hLe 

‘o 

= 

2 


TO HOSPITAL 
may be retair 
TO FUNERAL 


2 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i0 03 


tem 2 FilmG205 10-22-56 et 
Vale sh CERTIFICATE OF DEATH si tiles 
> Fi = 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ang Mi before odmission) 
2 £2 = Washington maRYLANo |] ° Maryland >. county Washington 
Cig 
= Be b. CITY OR TOWN (If outside corporate limils, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, wrile RURAL and give nearest town} 
8 8 fb RURAL ond give neorest town} tes ocean Ha, erst own 
2 $2 é in. g 6 
y+ sie Hacersto & 
G@ 2 ‘d. NAME OF HOSPITAL (If nal in hospital, give street address) d. sTReeT ADDRESS 133 Blooms Alley . IS RESIDENCE 
a ‘OR INSTITUTION 2 , ie ON A FARM? 
is Washington County Hospital Mg pn vdeton/Coouty/ Home YES [] No [x 
£6 3. NAME OF First Middte Lost 4. DATE Month Doy Yeor, 
Bs freon AltA Scott Davis fan Oct = 3 199 
Oo 
Oo 
ra 


. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE {In yoors [FUNDER I YEAR]IF UNDER 24 HRS, 
last birthdoy) Days Min. 
Female White |wirowedy — oworcto) |S —1'7=76 8D oom. a ee 


ae 10a. USUAL OCCUPATION (Give ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
g 3 during mos! of working life, even if retired) 

ew House Wife Own Home Ubkn own U.iS5. sh, 

3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

sf 

a} 

rs Unknown Unknown 

° 3 I 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 (Yes, no. of untaewn) {IF yes, give wor or dates of service) 

. 2 ote Yash. Count Home Hag. Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c}.} 


PARTI. AS i ry 
1 OEATTAMEDIATE CAUSE {ol Carcinonatosis 


Xx DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


unknown. 


eneralized 


Then pl 


Conditions, if any, which to 
gaye rise ta immediate 
co#se (a). stoting the under- Lgcsp ke) 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ie WAS AUTOPSY 


PERFORMED? 
Arteriosclerotic Heart disease 


yes (]_No bac 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
Pom, 19 Jat work [] ot work [J ‘ 


21. | certify thot | offended the deceased from_.__July 16, __, 1956, to._Ontaber 3... 19.56.that | last saw the deceosed 


olive on_. October 3, ___, 12_54__ t deoth occurred at__3.250_jmfrom the causes and on the dote stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


cate has been signed by the attending physician and completely filled in by: 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
MEDICAL CERTIFICATION 


the hospital ar attending physician. 


RECTOR: After this ce 


Mi 


PHYSICIAN'S 
NAME (Type) A 


MD 


Spring, Maryland _...October_ 956 
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~ 
‘2b. DATE THEREOR ‘2c. NAME OF CEMETERY OR CREMATQRY. 22d. LOCATION (City, town, or county) ~ {State) 
Rt fet - Th, FoaeeW Aled ee® clita ae ih 


23. FUNERAL DIREGOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRARm! 24b. REGISTRAR’S SIGNATURE 7 J 
ysaisi) »Y | Scott F. Minnich & Son Hagerstown Mdelmar 4 1 (Ohe ts VLA 


TO HOSPITAL 
may be retai: 
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ia 
iT} 
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r] 
is 
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re 


TSM 9/SS 


7 "A nvaun 


9c6 
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| Oyarzo 


MARYLAND STATE DEPARTMENT OF eS ee eee ae - 4 ( 4 
10689 CERTIFICATE OF DEATH ee a ee 


=a 


1. eit ida 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
°. 


“® easie mauve | “Wiryland _ Wabit¥Ston 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
4 week Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Wa gh. pita 101 So Potomeo St. ves] NOMEX 


3. MAME OF ddl Lost 4. DATE 
DECEASED Middle ci Month Doy Yeor 


type oF pent ELIZABETH DAVIS tar Oot 21 1956 19 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (in yeor IF UNDER 24 HRS. 
jos! bicthdoy! ie 
euale lb wooweo gg vowing | peo 11 1874 8 pea bial el id 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 


Housewife Own Home Keedtsville Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


% homage No re Mary Lapole 


I [eee Ia acti dad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
; i___No o---- None Mrs Viola M. Burger 445 Frederick St 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (c).) Hagerstown Md. INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (o} 


after death. Page 4 
the funeral director, 


a 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


J2-Hovrs after death. 


QUE TO 


Conditions, if ony, which Hypertensive Arterioeclerotic Heart Diseasé 8 years 


gove rise to immediote 
cose (0), stoting the under. ( OVE TO 
lying couse lost. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(o}|19. WAS AUTOPSY 


PERFORMEO?: 
20a. ACCIOENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY CCCURREO. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves(] not] 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while soctoey istremtnothven| bray. Seis] . 

p.m. 19 Jot work [7] ot work J 

21. I certify that | attended the deceased fram._ 23 Tae, 2., 1% __.,that | last saw the deceased 


alive on__L pee gO. 12______, and that death accurred ot_e ‘M, from the causes and an the date stated abave, 
a : ADDRESS (Street, city or town, state) DATE SIGNED 


ne Diet Gee = 10.22.56... 


Nametved__S.» Earl Yoong M.D iensce es a ROD Be pommnee Mls 9 2B 


Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buriat 10-23-56 Rose will Cemeter agerstown Wagh. Co Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADORE: 2da, REC'D BY REGISTRAR | 24h, REGJSTRAR'S SIGNATURE 
WA Andrew K. Coffman Hagerstown Md. Me 2U.N9S6 |b ttt {REC 


icate hos been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION 
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ed by the haspital ar a! 


RAL DIRECTOR: After this cer 


| 
page 3 shauld be detached for use cs the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 


TO HOSP! 
may be 
TO FUNI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Leas 
07 CERTIFICATE OF DEATH oa 


Reg. Dist. No. 


owl 


wef e 
Sis 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence before edmission) 
& By . COUN i : Tikpsihee’ STATE b. COUNTY 
. VE NCe= ND. ctl 
= Bro b. CITY oR TOWN 7 outside ainoroe limits, write] ¢, LENGTH OF STAY IN Ib «CITY OR FOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 so \ “a ‘ond give nearest town) 
ang 5 z SNrize Bo 2G > 
a 2 iat: OF HOSPITAL ir not in hospitol, give street address} d STREET ADDRESS: e. IS RESIDENCE 
[) i 2 * oR Heit ON A FARM? 
” nn ; = 
ewes Sib : NOX) tlt AAD at ves [] NOS 
£6 3. NAME OF First Middle lost 4. DATE Y 
ae DECEASED a , i sonny Ge) bie 
2 3a (Type or print) Stara Org = 9 S6é 
ey ate 5. SEX 6. COLOR OR RACE ee "NEVER MARRIED Oo I mm OF ite 9. AGE fa raat iF a TYEAR]IF UNDER 24 HRS, 
Bas lout Ui Pere Tiga eta, 
Bs tem WIDOWED [¥ bivorceD [} eee, Pao 
ays 7 a aS 
Ea 100. men eeTeTONS Give ‘ind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11, BInTHPLA € ‘Giole or ei mies peal abet OF WHAT COUNTRY? 
83 / during most of mere life, even if retired) 7 
Re £ A NROBKERs' Ee WAS tH 2 ($y 
58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
po A - 
g SP tt > NN oe SA At 


1S. WAS secbitte ek IN U. S. ARMED ie Vis. rae SECURITY NO. ]17. INFORMANT Address 
7, (fes, 10, or unknown} OF yen, give wor or dates of service) 
Ni. ic = = A> ral Zo "AUD, 


that the death certificate be executed wi 


€ 
8 
oe 
a a 
o* ny 
she A (Zo 
eS 1B. CAUSE OF DEATH [Enter only one couse per line for yh (b). ond fe). INTERVAL BETWEEN 
2a PART t. DEATH WAS CAUSED BY: Ley “So LZ? : baba dass ilGgi 
yar IMMEDIATE CAUSE (o} yas Ow, (Herth2g > binant 
z£f © é Jf 
£6 UY DUETO 4g 4. g ZF, db 
Sen Conditions, if ony, which 4 UN kthed Lud’ A LAPPCECA LAMA 9 6 
3 3 ee gove rise to immediote| 1. 1, " 
+S eE€6c¢ , i y 
5 fae co¥se (0), stoting the under- 
s g i $e lying couse lost. te) ti U/[{ LAA Loe LEC 
25865 ° 5 Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYf WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SgaE5 Ss) y ERFORMED?: 
Vee 2 = Y 
eases 3 eo noo 
2 2 o 
Fovss = 200. ACCIDENT WAS UNDERLYING C]__ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port il of item 1B.) 
soe > & |OR CONTRIBUTING LC) CAUSE OF DEATH 
a Eues & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= Se. g e 3 Hour a. “4 white o Net 0, foctory, street, office bldg., sit 
apes = work [-] ot worl 
ae Gy ‘ 
g Ee Be 21. | certify thot | attended the eee es él IGG, ta. Di HY, 193% thot 1 last saw the deceased 
Leh He fs { 
8 * 4 3 alive an a ind jut death accurred at {6.30% aM, fram the causes and an the date -_ above. 
E= O35 ADDRESS (Sjreet, city of town, stote) re NED 
Bis ACTUAL 6 
25 SIGRATURI 10M ate a 2 CaS ae oe ee eS! KE 
taza 
Z2a25 PHYSICIAN'S U 
fege2k NAME (Type) G.. Wij Ya wee a ee oe e.g 
= 2 
s 83° 2 ‘720. BURIAL, CREMATION, | 226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
EB2 Ps rere eiere) RowNsvictiz MD. 
0 Fo 8 Be 
= 


Fe ey OnGGRe severe 2s, REC/BY REGISTRAR, | 24. REGISTRARS ae 
VS AIS (4) 5 j vor iF 
ews . LBS NOERac __foate E-Z5 9S 6 2 


oa 


Page 4 should be 


necessary, please exe 


or. 


rs 


1 ond 2 with the registrar prior ta burial, cremation, 


If any dele 


form PM3. Page 5 moy be retained for your 
File 


ficate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


MEDICAL EXAMINER: This certificate skauid be executed within 24 haurs after death. 


‘oo 


cute thi 
forwarded to the Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


TO DEP! 


nm / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10706 
1 07909 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae Dee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
—~ | * SONY Washington manyuano || ° SE Maryland b conn Washington 
M ye CITY OR TOWN it eunide corporate min, wie ROEAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sod give rote eet z 
wee Hagerstown 60 yrs. Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. Ay RESIDENCE 7 
a] 208 Willard St. 208 Willard St. vs noo 
3. NAME OF Middle lost 4. DATE Month Dey Yeor 
pee John Alexander Delosier Sam October 28 1908 
5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7]| 8. DATE OF BIRTH 9M ee IF UNDER IYEAR| IF UNDER 24 HRS. 
Male White  |wwowe#  owvorceopy #Pril 29, 1876 ye. se apse ge 
ee USUAL Cpa Sat (Give Seah done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring most af working lite, even if reti 
/| “Laborer Fair Board Smithsburg- Md. Us, S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J. Delosier Minerva Yensmore 
15. WAS DECEASED EVER IN U.S. ARMED Hee ue 16. SOCIAL SECURITY NQ. 17. INFORMANT Address 


fe] -_ 


18, CAUSE OF DEATH [Enter anly ane covte per line for (a}, (b). and (c).] 


PART I, DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (0) 


DUE TO 
Cenditlons, if ony, which oa 


Ges, no, oF unknowns tt fou 


214-09-03] firs. Opal Delosier Hagerstown Md. 


INTERVAL SETWEEN 
ONSET AND DEATH 


acute cerebral Hemorrhage 6hre 


9 the underlying( OVE TO 
te) 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
‘Ol 

3 yesT) NOR] 

% } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il af item 1B.) 

& [PRIMARY L) or CONTRIBUTING O) . 

§ | CAUSE OF DEATH. None norje 

S [20c. TIME OF INJURY = Month, Day, Yeor = [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, Tor. (City or town) (County) (State) 

8 Hour 9, m. While Nol white Foctory, street, office bldg., etc.) | 

= none 9 at work} ot work none ‘ - = = 


21. U certify that | took chorge of the remains described above, held an Autopsy [_], Inspection fk], Inquiry ial) and find that 
death resulted from: Natural causes [X], Accident [[], Suicide (J, Homicide [], Undetermined cause [7]. 


4 lt Oe Sf iz 2k 4 Y tebe, M.p, CHIEF MEDICAL EXAMINER [] omme 
i ASSISTANT MEDICAL EXAMINER [7] 

NAME (iypa S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER [3] 10-89-56 

He. oe 2. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (lote) 

pecify! 3 

Burial Oct. 31- 56| Rose Hill Cemeter Hagerstown Md 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE. 

Scott F. Minnich & Son Hagerstown Md. Mb2./ PS LhétlaoffG 2 d 


tem 20 Cora feree peed MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 ) { 
nee ae 5 CERTIFICATE OF DEATH ate iB ee 


1 PLAGE OF DEATH ri, PLACE OF DEATH\ Ly 2. USUAL REHBENCE (Where deceoted lived. If institution Residence before edission) 
°. ; b. COUNTY 
Ld: arn soe enna. ankliw 
» CTY OR hi i Finds | ¢. SITY OR TOWN {IF outtide corporote limit o RURAL and give neorest town) 
FLO lowrn) 
mngte " een’, Da a@ eon a # 


d. "NAME OF aa tin hi I, give street . STR DRI IDENCE 
SAME OF HOSPITAL Ht in Rope ive reat « = fs sgn —- «5 RESIDENCE 
cH OSp ( E- [ [Ase a [7 O, ‘ ves C] No 

3. NAME OF 


DECEASED p jest Middle be fost 4, pare ef” Doy Yeer 
‘i <j} * . 
(Type or print) - Za eA fe, Gar DEATH O ~% 19.5% 
6 pi E |7. MARRIED] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER f YEAR] IF UNDER 24 HRS. 
A _ lost birthday) Months Min. 
444 af ©. te wibowen By” —_bivorceo [} 13 55 MEE yom un 


ledan 


fter death. Page 4 


Cc 
y the funerol director, 


a 


Poges 1 and 2 = be 


ork dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIR niece (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rs! Howe RECN ALISA 


13. FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME 


SS SHAS 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. JMB 
(Yen 10, oF a) Ut ye give wor or dates of service) 4, 0 


1B. CAUSE OF DEATH [Enter only one couse per 33 i (0), {d). 0 ). INTERVAL high ec 


PART 1. DEATH WAS CAUSED BY: ZA, ONSET AND 
> IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which p_oource: furnace 
gave rite 10 immediate 

cotse (a), stating the under, ( DUE TO 
lying cause lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. ee AUTOPSY 


REFORMED’ 
ae ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE How INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH Ie x 50 © ed,to h ly c tr of « ] 1 
(IF EITHER. NOTIFY MEDICAL EXAMINER) [7 G4 = Sed Lo te. urB, pOSssib 1ours covere ; 
20c. TIME OF INJURY Marth, Dey, Year | 20d. INJURY O URRED 1208. piace OF uURY = form, 1 208. 5c eR {Stote) 
Hour 9, m. = While Not while factory, street, office bldg., ete.) | ¢ “ 
.m, LO=-23-549 for work [] ot work [3 Home 1 Greencastle |} Penna 


21. | certify that | pttended the deceased fram..///, WEL, to LOY EL... WELathat | last saw the deceased 


alive on_£L2, An€. a WEB . and thet death accurred at).9 (EM, fram the causes and an the date stated abave, 
ZB _ZPDORESS (sre, city or town, tote DATE SIGNED 


hin 72 hours ofter death. 


thot the deoth certificate be executed within 24 ha 
Then please remove corbon popers. 


ires 


ding physicion. 
is certificote has been signed by the offending physicion and completely filled ii 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requ' 


by the hos 


ACTUAL 
SIGNATURI 


PHYSICIAN'S o i? 
NAME (Type) Le CK CLS th A LML BE 4 
FS a eee ES 
; een Mb. ont T /25, rie € OF yn 22d. LOC: ION (City, town, ar cg 
QvAL (Speci 
urd CAC L422, AALG PIER (FOC), 
‘Anprege 2da. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 


R og a Dp 
Yen CAL ty d LOLLMAL EEN | Z bebe etal MOV, 2,756 LGAs 7Ee 
2a. 


ECTOR: After 


w: 


TO FUNERAI 
poge 3 should be detoched for use os the burial-tronsit permit. 


moy be 1 
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TO HOSPIT, 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 8 
CERTIFICATE OF DEATH ney. bin, No, “BO 2 


oes 
% 3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before odmission) 
8 4 4 
E £3 WASHING TON MARYLAND MARYLAND — °° "'"wasytNGTo 
£3 3 b. CITY OR TOWN [If ounide corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn} 
> aeatal 

2 2s AUG ANSVIERE 4 YRS. MAUGANSVILLE 
< 2 = 7) d. NAME OF Ronee {If not in hospitel, give street address) d. STREET ADDRESS: e Brae 
$22 j 
«€: MENNONTTE HOME MENNONITE HOME, res) Noh 
° c . rs 
sz 79 3. NAME OF First Middle Lost 4, - Month ws Yeor 

- DECEASED 
‘i 3 (Type or print) CHRISTIAN DEATH OCROBER 1 56 
ge 2 5. SEX 6. COLOR OR RACE |7. maRRieDL] — MARRIED [] | 8. DATE OF 8IRTH 9. AGE (in years [IE UNDER 1 = IF UNDER 24 a 
: ost birt Month: Da, Hi 

MALE WHITE |wooweofX _ oworceo 11/3/1881 ey jonths | Days | Hours 

5 10a. aM CCRT ATON Me ind fomeann’ 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

ating mast of warking life, even iF ret 

é aaa A OWN FARM MARYLAND U.S.A. 

3 7 13. PATH NAME =e 14, MOTHER'S MAIDEN NAME 

° 

8 CLAM ELIZABETH RIFE 

8 a ee WAS. — U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

‘ fas. inknown) ii , give wor or dates of service) 

: ‘NO ee NONE MRS EARL SHANK RT.#3 HAGERSTOWN 

8 18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), and (d-} Pai col gee 

a PARTS. DEATH WAS CAUSED By: : : dt pais 

5 f IMMEDIATE CAUSE (0 ere fefeuh ie. ak (Setar 

= f DUE TO 

Canditians, if any, which . 


Gaye rise ta immediote 
cotse (a}, stoting the ynder: { OUE TO 
lying cause tast. te 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. MEORMEDS 


7 ELE nwy ea ves NO 


200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 
OR CONTRISUTING [Jj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year fe INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City ar tawn) (County) (Stote) 
Hour o. m, Not whi fan factary, street, affice bldg., eelp 
p.m. ae k [ot wort 


21. 1 certify that 1 attended the deceased wa paca ee, 19222, tO Pek. __., 19. S%.,that | last saw the deceased 


-tronsit permit. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the ottending physician ond completely filled i 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wi 
page 3 should be detached for use os the buri 


d by the hospitol or ottending physicion. 


the registror prior to buriol, cremation. or remavol, ond in any event within 72 hours ofter death. 


alive an__. ., and that death accurred at_ tM, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) = SIGNED 
7 ACTUAL 
PHYSICIAN’ 
= NAME (h Be Ldn A & ahlivar IE. ee Ae 
Fs as Ze. Pay a oe ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, of county) (State) 
> 
4 fe 10/8/56 = HORC WASHINGTON Co MD 
- 23. — DIRECTOR'S SIGNATURE ‘Ub, REGISTRAR'S SIGNALURE 
sg 
: d BASIVS LUMA Ieee 


t wh LLEL 


BS 
=> 
25 

S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie "HY 
10752 CERTIFICATE OF DEATH eeu, Oa 


od = 
Din 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilutian: Residence befare odmission) 
o . a. COUNTY a. STATE b. COUNTY 
aren w \ Washington ees Ma, ; Wawh. 
<= x) ca } b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside carporate fimils, write RURAL and give nearest lawn) 
g 38 / RURAL ond give neares! town) 
= 32 ~—~X|_ pural Hagerstown O years rural Hagerstown os 
= 2 10 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
coy = OR INSTITUTION: ON A FARM? 
€=: RFD #2 RFD #2 yes) No 
= 5 3. NAME OF First Middle lou 4 DATE ‘Manth 4 Yeor 
3 (Type or print) Margaret Helena Flegel Beate Oct. 3, 19 56 
oO 
8 
2 


5. SEX 6. COLOR OR RACE | 7. marRieD[] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS, 
ry birthday) [Manths] Days | Haurs Min. 
female} white |wwownm  owvortoO | Feb. 28, 1894 esis 
10a. pelt SCC URALION tere kind = ar 10b. KIND OF SUSINESS OR INOUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= luring mast of working life, even if retire 
U House "wits own home Emmitsburg, Md. 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Long Annie Grottle 


Z ‘ts Bi Se Sd per sa Mba Santg 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘ no Mrs. Marvin Dietrich, Maugansville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (a! 


Ly DUE TO 
Conditions, if any, which (0) 


gave rite ta immediate 
cotse (0), sloting the under. ( PUE TO 
lying couse lost. ‘ 


( 


4) 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or remaval, ond in any event within 72 et cal ie 


$ certificate has been signed by the attending physician and completely filled if 


3 Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
“| 

Si yes] No 

= ]200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | ar Part Il af item 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 

a Hour a. m. While Nol while factory, sireet, office bldg., etc.) | 

= p.m. 19 fot work [9] of work H 


that | attended the deceased fram._jase—te? _ -» 19seke_, to. eae -+ 19x2Q,that | last saw the deceased 
7 Gnd that death accurred at Eid, ~M, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho, 


o 
3 
2 
° 
= 
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2 
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= 
3 
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52 
go 
ee 
oS 
#6 
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Zo 
g 
aa 
2, 
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= 
wv 
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° 
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a4 en ADDRESS (Street, city or town, stote) DATE SIGNED. 
J ACTUAL 
| SIGNATURI 
PHYSICIAN'S 
= NAME (Type) t a. 
Sse . _ [72e. BURIAL, CREMATION, | 226. DATE THEREOF, Zac. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, tawn, or caunty) (Slate) 
2 Bea fenovat & ity) 
25 uria 10~6-56 Rest Haven Cemete Hagerstown, Md 
Lad - 


fe JeBEAH( ALO 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’ SIGNATUR| 
¥SAI5 Scott F. Minnich & Son, Hagerstown, Md.|ée7yx /F a a ok 


death. Page: 


& 


» 
a 
= 
2 
5 
os 
ow 
ao) 
‘ 
o 
3 
D 
6 
o 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or remaval, ond in ony event within-Z2 hours ofter death 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


TOR: After this ce: 
page 3 shauld be detached for use as the burial-transit permit. 


ly the haspit 


* 


TO HOSPITAL 
moy be retoi 
TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j rT 4 i 0 
10792 CERTIFICATE OF DEATH 97 Binford | 4a.” 


i ‘ 1 CSiene ee 2. cE ated a (Where deceased lived. If institution: Residence before admission) 
¢ S °. en 
yf sg ahing ton eae Maryland WShington 
b. CITY OR TOWN (If oultide corporate limits, write ae aaa ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 1 Month Hagerstown 
da rao {IF not in hosgito!, give street oddress} d. STREET ADDRESS e Sate , 
Wash. county pospital $1 So Prospect St. ves) NOD 
3. beert§ First Middle lost 4 gd Month Doy Yeor 
ieterren!) GERTRUDE LAVINIA GEORGE brad §=Oct 19 1956 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
by tua Months! Ooys Min. 
Female White  |woowog ovorcto] | Nov 19 1873 yn 


100. padeal: ecm alien Fe kind ee rh nae 0b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counlry} 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retirec 
Housewife Own Hore Sharpsburg Wash. Co M USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob C. Grove Elizabeth Mumma 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
(¥en, no, oF vaknown) (UE yes, give wor or dotes of rervice) . me 
1 No wage None Miss Frances Mayme Hagerstown Md. 
3 1B. CAUSE OF DEATH [Enler only one cause per line for {0}, (b), and {0 BO PTOSpe INTERVAL BETWEEN 
PART |. DEATH ee wer By: e big EB: * — JONSET AND DEATH 
oe AMEDIATE CAUSE (0] FRILL AA LEIGH Kt FLL BP ot Agia 
L, OUE TO Y d 
Conditions, if ony, which (1 
gove rise to immediote 
cotse {0}, stating the ynder- ( OUE TO 
lying couse lott. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \fa}}19. WAS AUTOPSY 
, e > y, Y, 3 PERFORMED? 
Pomensin ANE V8 oh Ct4t2, ves "NON 


200. ACCIDENT GAAP UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote} 
Hour 9. m. White Not while facloty, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work [J H 


21. | certify thot | att the deceased from) S. (G- Lite A 195K, to_.. rE Spaces | last saw the deceased 


alive on. WA, Le — and that death occurred at Ba from the causes and on the date stated above, 
on ' ADDRESS (Sireet, city of town, state) DATE SIGNED 

~ 

ee , fayp het Bed (il Cheap 


Name(tyes RICHARD Te Binroro, Me D. 1135 Potomac Ave., HAGERSTOWN, MARYLAND 21 OcT. 'S 


‘Wo, BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) o 
2 2 0-22-56 inwood Cemete Haver .Egse ) B 


18,3 9 
23, FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGH ATURE 


G7. 2,/F Ze Md 3 


MEDICAL CERTIFICATION, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE. OF.DEATH 


AC@td 


g3 § Ne Reg. Dist, No. 
£3 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived, If institution: Residence before admission) 
HW @. - 
25 § ba eH P marnano || SSIAB 7 ong Wecgny 4 
es 3 " \ b. ciny OR TOWNM eves corporote timin, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give neares! town) 
ge = \ brie aes ‘ ' : 
a Clear Spring R # 2 7 Yre Clear Spring R #2 X 
2 <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give tree! address) d. STREET ADDRESS © I RESIDENCE, 
ae bt fl / 
ea G e ring Rook near Fanging Rock ves &) Not] 
$3 ae 3. NAME OF First Middle Lost 4. DATE Month Day Year 
faa CEASED cf Tr > - 
eho ‘pe or ny EDVARD STOUFFER HAGER beam Octéber 6 1956 19 
Encl? te: 5. SEX 6 COLOR OR RACE [7- MARRIED [_] NEVER MARRIED [3 8. DATE OF BIRTH SAE aro IF UNDER 24 HRS. 
“Epe oe ‘ 4 as Months] Days | Hours | Min. 
gofe } 2 rh wiboweo [] ovorceo(}] | Noverlber 29 1904 &1 
Soo 8 F 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ), - _[12. CITIZEN OF WHAT COUNTRY? 
Sota » | during most of working life, even if rati ad. a 
BSee \ Laborer egosged Old Forze tow: USA 
e a ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ne = . ; anes Se e 
3 anf George Herrv Hager Gertrude V. Stouffer 
ry {)15. WAS DECEASED EVER IN US. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ax Be {Yer no, oF unknown) IM yes, give wor or doter of service a ae By 
eet: |S eine Z\G-0l -$S518} George Herry Hager Cle@r Sprbny id 
Be 2 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] 7 WATERVAL BETWEEN 
perf PART |. DEATH WAS CAUSED BY: 
Ste 3 a : IMMEDIATE CAUSE (a) 
g2c% ff DUE TO due to shotgun wound (16 gauge) 
git 2 Conditions, if any, which rs 
= mo gave rise to immediale couse 
2555 {a}, stoting the underlying( OVETO 
Bere couse lost. {c 
4 Se, 
oe. 8s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
as Q or ata iia 
£03 Ji% yest] Nowy 
Dad Py) 
3 g 3 3 E [00 BoRgNAL CAUSE WAS S 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ag 7 or 
SED & | CAUSE OF DEATH. Shot self with shotgun ( 16 gauge) 
2 os 
"pus 8 S | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. {City oF town) (County) (Store) 
SoBe 8 Hour %K pile, Nottie factory, siree!, office bldg., ele.) : 
ae = pm Oct. 8 ork [] of work Ei on farm | Re 2 Clearepirng Wash Ma 
& = fe 3 5 
Fs ec 21. I certify that | taok charge af ies remains described abave, held an Autapsy [_], tnspection [X], Inquiry [[], and find that 
mS 28 death resulted fram: Natural causes - Accident [], Suicide [i], Hamicide [], Undetermined cause [7]. 
a 5U5 
e: CE ee Py Te 
Wee ps DATE SIGNED 
=e . ASTON Feel q map, CHIEF MEDICAL EXAMINER [7] 
8 2 23 ASSISTANT MEDICAL EXAMINER [7] 10-9~56 
2 3 3s Hy NAME typ S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER] 
e222 £ Tio. BURIAL, CREMATION, [22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Cily, town, or county) (Stote) 
ere= 5° wer Pee? 10-1056 se Hil nc: w 
ie 56 ose Hill Cemetery Hoger wy sh Co 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) - ; a 4 


Vv 
< 


J Anégrew 


5M 9/55 


vy 


(| dare | 


rer 


A avaune 


ggel St 100 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 12 
¢ CERTIFICATE OF DEATH Reg. Dist. aS ae 


Se SSS hee’ 
® oo ee Mion ss iia 4; er fa ae AG (Where deceased lived. If institution: Residence before admission) 
& ee f 
ae) = : Washington maryiano || ° Maryland b. COUNTY Washington 
é Ge Ki b. CITY OR pean {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
5 oa NG RURAL and nearest lown) 
8 $2 42) Hag perstown Life Hagerstown 
Ra “3 2 d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE » 
5 =e / or Rdnete ON A FARM? £ 
cae S ‘| was ngton County Hospital 444 West Franklin St. vesQ) nom 
& 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
a Z (Type or print) HARRY HALE DEATH Oct. 21 1956 
€ 
ac eS 5. SEX 6 COLOR OR RACE 17. maRRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years R[F UNDER 24 HRS. 
od 2 7 nite ee Days Min. 
a 4 Male White wioowed (J pivorceo [] Jan.11,1885 [eee ite 
= as Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign oe 12. CITIZEN OF WHAT COUNTRY? 
FA g 3 kj during most of working life, even if retired) 
z es / Machinist Western MD.R.R Hagerstown, iid. 5.8; 
+4 3 & ms 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5, 
8 | Francis Hale Unknown 
. A VER II > . a . 
1 pee a ae bey Mite ates wae are 16, SOCIAL SECURITY NO. |17, INFORMANT 104 Address Bowe St: a 
is) No 214-09-8992 |Mrs Lillian E.Everhart Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c)-) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


Then please re: 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours a! 


r DUE To 
Conditions, if ony, which rn 
gove rise to immediate 
cotse (0), stoting the under: ( CUE TO 
lying couse last, e 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
: Vitti wl pp Wein oe ves() NoG— 


‘20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) {(Stote) 
Haut: “eva: Wine nade foctory, street, affice bldg., etc.) ! 
p.m. 19 lat wark [] of work [1] H 
21. | certify shat | attended the deceased from... 6% — AS .. 19% fethat | lost saw the deceased 
alive an__. oe. 2ZG and that death accurred tL 2 72i_M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
oR eae AR Ta oe aun LE ofoats. 


ate has been signed by the attending physician and cample! 


MEDICAL CERTIFICATION 
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page 3 shauld be detached far use as the burial-transit permit. 


i 
PHYSICIAN'S 
Bi: NAME (Type) Fw a --Wash: On. sbe, -ot,...--Hegerstown,..Mda. 
2 
Bee ‘NST | oct.25,1956 | Re&t Haven Cemete agerstown_ Ma. 
r Ff 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. RECp BY re ‘db, RI EGISTRAR'S Si ATYR 
YS A154 Rest Haven Funeral Chapel Inc. Hagerstown, Md. (ae, my SS LIZ Paks ’ eh) 


Moreh C-Atre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 7 1 3 
10704 CERTIFICATE OF DEATH ie BOS 


aT 
& +2 1. PLAGE OF DEgTH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence before admission) 
e. COUNTY b. COUN 
- A Ht Ut re MARYLAND " ID. WALANG zoel 
£ Be b. CITY OR TOWN “ outride ee 5% write. [¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 58 RURAL ond gi Y, 
$ 22 PACER Se Cags RURRL~ CLEAR PRIN ¥ 
a Be 
5 23 d. NAME OF HOSPITAL (i notin Rospital, give street ie d. STREET ADDRES y, o: IS RESIDENCE 
5 £5 oy a a 
ae At tide rot). MASP. YES Pails 
3 EAS EIR AAA 
3 6 3. NAME OF First Middle Loy 4. DATE Menth 
ve 
a ee (Type or print) (vas e OEATH OctrOer fo ee is 
=e 5. SEX 6. COLOR OR RACE |7. MARRicD [EY-NEVER MARRIED [] | 8. CATE ¥ BIRTH 9. AGE (In yeors wane TYEAR| I? UNDER 24 HRS. 
By ALE Sep ldo, 191, | YSGER [omy oem | Ron nin 
epee hE WEHITE.\wwoweoQ —_ ovorceoQ) iG; WA 
2 a s.. 1a. USUAL OCCUPATION (Give Kind af work, gone ob, KIND OF BUSINESS OR INDUSTRY /1T, BIBHPLACE (State or foreign ve 12, CITIZEN OF WHAT COUNTRY? 
os uring im ‘even if retir 
a SPARE. CEW. FARM | Mere ERIBURG 1B, Rod- 
e 
e ° 8 6 13. FATHER’S NAME Va. MOTHER'S | IDEN NAME 
 §83 Maw HA 
¢ £85 PAmue.. W- BAKE ARAL WBAKE, 
© Be2 15, WAS OGCEASEO EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. SPORMA\ ddress 
= aes (Yen, no. oF ae UF yet, give wor oF dotes of service} 2s Ad. 9757 
eo ot f/ 
2 
=e 
3 2 Hel re V8. CAUSE OF DEATH [Enter only one cause perdine for (0), (6), ong..{c)-} 
3 2a s\ Y PART I. DEATH WAS CAUSED BY: 
See IMMEDIATE CAUSE (0 
pa Po £ UA I, by DUE TO 
cee OS Conditions, if any, which rs 
s BES Gove rise to immadiow | 7 
3S mad couse (0), stoting the ynder, { OVE TO 
ee A 
SeeseP lying couse tost. te). = 
§2¢ wep couieily|.. 
x8 3 Sr z Paarl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)]19. WAS AUTOPSY 
SRoES & 
gasses a}% ves) No 
rooRs E | 20e- ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 18.) 
BS acai & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ziges & | eitrice, NOTIFY MEDICAL EXAMINER) 
SStte 2 
g SEss & |2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
+ 5.° 2 a Hour a. n. White Not while foctory, street, office bldg., Set 
a 5E75 z pom. jot work [] of work At 
des 
Sass" 21. | certify that Lottended the mous from¥iqad 251., 19.2G, to. TOe¥ 720, 192 thor | lost saw the deceased 
Z5f33 
os “es alive Cs be, a il that death occurred dtoi AGM, from the causes and on the y, stated oper 
E2035 DORESS (Street tity or town, state) on s 
ses 2 
425 ACTUAL OW 
& ae s 3 J SIGNA) = a av M.D, cccotet ce <r ere aedae A} (hia 
Sas 4 
2 3 
Re wv 1d ears ewe 
£5 NAME | [RARE (reel CR a he ee ae ee ee, 
(= oe [220. eURIAL cl BURIAL, cor ‘Zb. DAJE THER AME OF CEMETERY OR yeu 228. hae (City, tawn, ty) (Stote) 
o,5e2 REMOYAL (Specify) 3 We 4 
EPL es fof Exite Kan Breraenn! — \Frawaen Co, MERCER S BRE hh 
oot ; 
. REC'D BY REGISTRAR | 24bREYSTRAR’S SIGNATURE 
ern Soe, Wotan ke Gp IA/956 GNA Jord) 
Yeu oss ZZ MA Er be / P 


24 hours after death. 


INSTRUCTIONS 
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death. After this 
Agra copy of thi 


‘egistrar within 72 hours_a! 
by the funeral director, 4h 


{ 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10795 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


wi ) 1. PLACE OF, ‘TH 2. te amg (HOME) OF ie 08 


COUNTY MARYLAND state FARR « county 72, 


(lt outside cprporate fimits, frit LENGTH OF STAY CITY (# outside cor je limits, write RURAL end give 
{in this plees OR 
e mon LEED 


HOSPITAL_OR STREET (if rural gfva location) 
INSTITUTION OR rca ‘ADDRESS 
STREET ADDRESS ay. p - 


3. NAME 7 (First) (middle) (Lest) “4. DATE Df: (Day, LH 


reeorPna ATAR Gu, LEG AMA Ws A 


$. SEX 6. COLOR OR SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE last birthday iF Le Wer jf UNDER 24 HRS. 


WIDOWED, DIV, cm ‘Months | Days | Hours | Min, 
Fém.\ Lénire| See Mv: 27, 186 “i m | | | 

We. USUAL OCCUPATION (Give kind of work 10b. oR dowd BUSINESS. IRTHPLACE (Stete or foreign count 12. CITIZEN OF WHAT 

dona during Amost of working life, aven if HR INDUSTRY Ue VA ay 

rated) Afrae Kee sie, Chey Nome. WT aiecied G. Af (lA 
13. FATHER'S NAME 14, MOTHER'S EN NAME ~ 
15. WAS DE SED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17,, INFORMANT & ADDRESS 
(Yas, no, {if Yas, give war or detes of servica) WH he f ri 

ad pi : ne. Ula 


Pk 18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ro wea 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSES) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

192. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY 

yes [] NO 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, ‘le, WHERE DID INJURY OCCUR? (Clty or town) (County) (Steta} 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bldg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
M,_|_ at work at work 


22. I hereby certify that | attended the deceased from... i se Fe Face NO. WAS TLE OSE aA that | last saw the deceased 
alive on (4) o 


SIGNATUR ; as ADDRESS (Street, city, town, sag 7 DaTe bicneD 
LoL, i aI BA 


NAME“OF CEMETERY OR CREMAT! LOCATION (City, town, oy counfy) LPs ‘¢ tate) 


Oe ee oak Mag, FE. 


SAA 
24, REC'D BY REGISTRAR 8 f 25. FUNERAL ORES YS SIGNATURE ADDRESS. 
p 


Od Saat oh 2 LL 


Ly 


' . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 15 
LO7DE CERTIFICATE OF DEATH D7. Hekeinn ners oo 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Helm Annie Reecher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a, | fe 70. or unknown {iE yes, give wor or dotes of service) jf “ _ » We i» a ore 
Ne --- None orvileton Nélw Negara tawn Ls ei 


18. CAUSE OF DEATH [Enter only one couse per es for (0). (b). ond (¢)-] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


ieee 
S '; a; ae a ener “x ghd RESIDENCE (Where deceased lived. If institution: Residence before admission) v 
é 3 a. STATE 5p ie 
. x 
" oe ee! 2 Ve. 
= o/ b. CITY OR TOWN (lt routes corporote limits, write | ¢. LENGTH OF STAY IN Ib c¢. CITY OR TOWN (If outside corporote oor write RURAL ond give nearest! town) 
8 2 RURAL ond give pastor town) 1 ‘ 
eh feel zers town 7 Nog Rommey & 
= 2 d. NAME OF HOSPITAL a not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
6 ‘es OR er 5 : eo FARM? 
eee ae, : yes (] Nox 
a: m <i. 
= * 2 * By as First Middle Lost 4 fae Month Day Yeor 
x Fs (ype osirsie) BRUCE MONROE HELM beTH Oot 25 1056 19 
= oD 
é 5. SEX 6. corer OR RACE |7. MARRIED [7] NEVER MARRIED [1] |B. DATE OF BIRTH 7 Tee i 3 IF UNDER a TF UNDER 24 HRS. 
fi a: ont bithaoy| a 
: Vale Waite fuooweo gx ovorcoO | Aug 7 1876 oom || 
8 10a. Peek Se as iG kind Gana” 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ering mort of working life, even if eefire 
a 4 a a nD 
é Tres Box Conpe Retired Wayneroerc Pa. USA 
3 
8 
3 
2 
2 
2 
2 
a 
2 
§ 
£ 
Fe 


DUE TO 


Conditions, iF any, which (b) 
gove rise to immediote 

cote (0), stoting the under: ( OVE TO 
lying couse lost. (¢) 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi! 


ECTOR: After this certificate has been signed by the attending physician and completely filled if by the funeral director, 


tc 
2 
3 
= 
Es 
ge 
$2 
Fs 
Pee 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
z3 i= 
26) < yes] no[Q 
35 = | 200. ACCIDENT WAS UNDERLYING E) 1200. DESCRIDE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port W of item 18.) 
3 & | oR CONTRIBUTING C1 CAUSE OF DEATH 
Pa) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- 2 
és& & [20c. TIME OF INJURY “Month, Day, “Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY {Home, farm, 1 20F. (City oF town) (County) (Stote) 
go ral Hour 0. m. While Not wien foctory. street, office bidg., etc.) 
ate = p.m. 19 lot work (CJ ot work H 
8G 
Bd 21. | certify that | attended the deceased ae Pe WOME ats Parca. , WSG, that | last saw the deceased 
28 
35 alive an ZL moe 1 Beer 1s and that death occurred aK, from the causes and an the date stated abave. 
Bo ADORESS (Sireet, city or town, stote} DATE SIGNED 
'< ACTUAL 
epee ss / | |sienarur ¢ MD. Baad S_&. bk thins mae ee WA Ui iLds 
re Ra , 
ues PHYSICIAN'S =~ iM 
ea a: NAME (Type) wats se a | 
Pd 3 3 z ? 22d. LOCATION (City. town, or oe) re 
EER Pe r 
0 fo 8F He, 
ie = ey. 19 a ‘2b REG TRAR'S SIGYAT 
V$ AIS (4) 
Ye 9738 ‘ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 4 l 5 
10707 CERTIFICATE OF DEATH a 


onl 


ae . 
& 3 aa ae Meats ‘saci 2 blog RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
= 5e\ m )| * Washington MARYLAND “Waryland * Reshington 
= 3 8 b. CITY OR TOWN iff ovhide Corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town) 
ce ond ize neorest town 
3 52 Hagerstown 5 days RURAL Big Spping 
2 i 2 dé. TORNSTUISN (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S Wa 
Syst ON A 
ce Washington County Hospital Big Spring RFD #1 ves) now 
BPE 
Roa 3. NAME OF First Middle Lost 4, DATE Month, Yeor 
tH DECEASED iF 
3 ype pi Daniel Dailey Henson am «October = 2h 1°56 
=e S. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [] |. DATE OF BIRTH 9 AGE Ti yoor I TF UNDER 24 HRS. 
2, Male White WIDOWED [[]} bivorceD [1] October 11 , 1885 TE ey | eure ee 
as EE 
€ 8 100. hapa Cag dal nda exe kind ts eae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 " ering gat oF working lito, even if retire 
Re / [Farm Farming Dam # 4 Wash, Co. Maj USA 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J 
; Frank Henson Annie R, Fowler 
oe 
8 We WAS, ee Lael gta U. $. wir ae 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
sf [ni eeoconnern rpiace toe a wesc) 
5 No None Cora Eva Henson Big Spring RFD#1 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c}-] INTERVAL BETWEEN 
a 
: rartt otars wascausstt,  Anteriosclenrotic Heart Disease 2 years 
‘3 
#£ DUE TO 
Conditions, if ony, which 
gave rise to immediate aa 
is DUE TO 


catse (a), stating the under. 
lying couse last. (). 


Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Weisner 
none yes] he 

200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER), 

0c. TIME OF INJURY Month, i¥3 Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 

Hour o, m, While Not wie factory, street, office bldg., y! 
p.m. lat work [[} at work H 


21. | certify that | reese ho. a ee oe eer | 19.2%, that | last saw the deceased 


alive on_ 6) from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNEO 


-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haupsfift pom 


| ar attending physician. 
MEDICAL CERTIFICATION: 


2 
a 
a 
£ 
oa 
2 
s 
° 
© 
= 
> 
5 
e 
2 
é 
3 
6 
2 
2 
3 
As 
3 
s 
= 
as 
ge 
EL 
fa 
=o 
5S 
a 
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ACTUAL 
SIGNATUR 


museuns” — Anchie 


ha 


page 3 shauld be detached far use as the buri 


Eo 
& ag Re. maaan 7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote) 
>D ify) 
th m7) - cotober2® 956 Pinesburg Mennonite Pinesburg, Md. 
re oe Wyatt AQ eh nese. ho. REC'P BY REGISTRAR ey REGIS Pore 
Vs Als g ohn } 
Yen ges" Hh Mol OMAA, he VERS 


all 


necessory, pleose exe- 
Poge 4 should be 


tar. 


rs 


File pages 1 ond 2 with the registror prior ta 


y del: 


jive Pages 1, 2, and 3 to the funers 
\ 


. 
5 
3 
x 
cS 
} 
2 
2 
° 
a 
> 
$ 
is 
wn 
e 
D> 
° 
2 
3 
= 
a 
£ 
2 
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‘ansit permit, 


‘in pencil in Item 18, 


forworded to the Chief Medico! Exominer’s Office olong 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. If on 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tr 


ificote, writing the word “'pending 


= = 

‘ Ey 

3 

8 ig 

as ke 

0 8855 
2) 

VS. AISME(5) 


y 
3 
$s 
8 


yor 


és 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10717 
10708 MEDICAL EXAMINER’S CERTIFICATE OF DEATH er ay 5 é om 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


0. COUNTY Washington marnano || & STATE Md. B.COUNY Wa shineton 


b. CITY OR TOWN (it ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give neorest town) 
‘ond give nearest town) 


Hagerstown Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. OE eA 
30 N. Walnut St., 30 N. Walnut St. vs No Gf 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type oF print) Benjamin Franklin Hilliard DEATH 10 14 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED XJ NEVER MARRIED o 8, DATE OF BIRTH 9. Seo {FUNDER 1YEAR| IF UNDER 24 HRS. 
male white winoweo[] i oivorceo] | Sept. 13, 1891 C5 yn. pee ea oe 
0a. USUAL OCCUPATION ce kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
retired We Md. R. Re Clark Coun Vae U.S A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
acob Hilliard Fanny Lee 
te WAS er ete IN La $s. aad ee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Ae see Gates oe ass sara 
no 705-12~2083 Mrs. Esther Hilliard Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for {0), (b}, and (c).] ehrenvag peTwetn 
cae EAT MEDIATE CAUSE fo) Acute Bronchial pneumonia 
DUE TO 
Conditions, if ony, which b_ 


gove rise to immediots couse 
{0}, stating the underlying( DUE TO 
couse lost. 3 ae 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
PERFORMED? 
alcbholism vesk] Not] 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING () 
CAUSE OF DEATH. None 
ee 2 eee 

20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, an + 20F, {City or town) {County) (Stote) 


Hour 9. m. Whil Not whil foctory, street, office bidg., etc 
am None 19 ot work [] of work EX] none ! ~ - = 


21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection fk], Inquiry [_], and find that 
death resulted from: Natural causes J, Accident [], Suicide [[], Homicide [], Undetermined cause [[]. 


Sut kez Yee, Map, CHIEF MEDICAL EXAMINER [1] ae oe 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (ea S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER PC] 10-16-56 
‘Zo. seney, Circa 2%. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
; 


10-17-56 Rose Hill Hagerstown Md 


pied , 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
+ G a iS by 
Fred W. Kraiss Hagerstown, Md. Set / ¥./% eLtti kr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i (} 71 8 
10799 CERTIFICATE OF DEATH RG SoM Davee aad 


Reg. Dist. No. 


"= ose 
s 87 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8 2 7 COUNTY —_— aiviates 4 STATE “a speeo Ny 7 

3 28 g ton a 2 W shington 
+ Be / |b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside carporote limi, write RURAL and give nearest town) 
3 s 2 RURAL ond give nearest town) 17 Mos withesete # 2 : 

52 ag town butg x 
. as Z " 
Sage 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 7 
s. a ‘OR INSTITUTION : ON A FARM? 
g Martin Manor MN sing Home Chewsville yes [¥ No (1) 
2 £6 3. NAME OF First Middle low 4. DATE Month Do; 

'Y 

< UR DECEASED | F 
° 23 (ype ar print) 1 RAY HOOVER orth 06% 20 
Pat 5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (in yeors TEUNDER | VEAR 
> os lost bithdoy) [Manths] Days 
2 2% Male thite wiboweo [] oworeo] | April 9 1882 74 or 
2 & ae 100, USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) Ma 12. CITIZEN OF WHAT COUNTRY? 
2 88 during most of warking life, even if retired) ? 
5 ecs ‘armer~ Owne Retired Chewsville Wash. Co USA 
MM o 3 S 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

cso 
© ° 
8 fee Levi Hoove Sarah Easterday 
Fe 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Addren 
: § ; a | Mie ne. or unknown) (NE yes, give wor or dates of service) 
on ee ) No a None Mrs Katie E. Hoover Smithsburg R #2 Ma 
£ 
3 8 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b}, ond (c}-] INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY: . AS 
Boole IMMEDIATE CAUSE (0 4 = ETS 
3 = E>} DUE TO 

. ‘ . 

= Canditions, if any, which ) i ia 


ires 


ici * 
gove rise ta immediote DUE TO 


cotse (a), stating the under: s a 
lying cause lost. fife es EE Peete! Sis ee 2 @ ape 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT iy RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Ae ead 


‘MED? 


bully Cron ¥a¥ cr Paw OP yess) no 
EATH 


20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County} (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Pam, 39 lot work [] ot work He 


21. | certify thot | gttended the deceased from. Sep 43._, 19:Fl., tlc 79, 19:24 thot | last saw the deceased 


alive on... CV LF, 19.5:6___, ond that death occurred at_LO fe M, fram the causes and on the date stated above, 
aa ADDRESS (Street, city or town, state) DATE SIGNED 


Wine <a UL). OTT ww 21 Db: Cr bah ey %tee SK fark 


ate hos been signed by the ottendin 


or ottending physician. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requ 


CTOR: After this certi 
page 3 should be detached for use os the burial-transit permit. 


by the hospi 


PHYSICIAN'S 


the registrar prior to burial, cremotion, or removal, and in ony event w iat 


Zaz NAME (reiEdward W, Ditto 111, M.D, _W,..Washington St,.,.Hagerstown,..Md 
pet 5 3 6-235-— Mausoleum Smithsburg | Smithsburg Wash. Co Ma 
Fe 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2d, REGISTRARS SIGNATURE 
4 sa po 
Wiue | Andrew x ; B7.2¢./F50 CRA TE. 


sco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 ? 1 y 
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7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
= Washineton MARYLAND ostave Maryland b.couny Washington 
b. CITY OR TOWN (If outtide corporote limits, write [c, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


RURAL ond giv 1 to ’ 
a weperst own 59 yrs. Hagerstown 


d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS e. I$ RESIDENCE 
ON A FARM? 


7o|  ANSINIO39 Jefferson St. 339 Jefferson St. ves C1 NOD) 


3. NAME OF First Middle Lost DATE Month Doy Yeor 
E CEA! wr, ¢ 
(ypeer prin) = MOX MePherson Hose peer) \OeIb. aL fs 56 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Mal Whit e lost birthday) 
Mi e wipoweo [] pivorceo] |} Oct, 28 ea 896 9 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mort of warking life, even if retired) 


Store= Owne Grocery Hagerstown Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willisn H ose Margaret E, Baughman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, | Pas, no. oF unknown) {IE yes, give wor o¢ dates of service) ‘ : 
fe) -32=-5160| Miss Mary Hose Hagerstown Md. 


18. CAUSE OF DEATH [Enter only ane cavse per line for (0). (b). and (<)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 1. + ONSET AND DEATH 
IMMEDIATE CAUSE (o! ertensi 


TE? he bueto congestive failure 
Conditions, if ony, which (o) 
gove rise to immediate 
cote (0), stoting the under. ( DUE TO 
lying couse lost. () 
Pant li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee 


yes] No ft) 


I director, 
Poges 1 and 2 should be eae 


A 


wrspter death: Poge 4 
icote hos been signed by the attending -pitysician ond completely filled in By ime funeral 


bon popers. 
ter death. 


emave 
ci 


the registror prior to burial, cremotion, or remavol, and in ony event within ?2 


Then please r 


nding physician. 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while Herat, ara SERS RB HTH 
p.m. W Jot work [7] at work J H 

21. | certify thot | ottended the deceased from. WH. Oct. 21 19.56, thot | last saw the deceased 

alive on 2, Zale, oe 1256 _, and thot deoth occurred 08 33.0P_M, from the couses and on the date stated above. 

’ ADORESS (Street, city or town, state) DATE SIGNED 


wo, 148 West Washington St, 10/22/56 


oo] 
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a 
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3 
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ECTOR: After this cer! 
poge 3 should be detached for use os the burial-transit permit. 


by the hospitol or 


* 


nvseuns B, B, Kneisley, Ii 


NAME (Type! 


een : 3 5 as 
Bur'ia Q-24-56 Rose Hill Cemetér Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 g 
Scott F. Minnich & Son Hagerstown Md. IS bhety 7 Ze 


TO HOSPITA! 
may be ret: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1071! CERTIFICATE OF DEATH same ifie' 


oll 


«() 


1. PLACE OF DEATH 20 setae ae (Where deceased lived. If institution: Residence before admission) 
0. COUNTY J ont ‘63 COUNTY 
rot “0 K ANT? NBS ~ \J 


© m4 OR TQWN (If outside corporote limits, write RURAL ond give nearest town) 
= 6 TO Ni NRO 


\ b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond ee ap town) 
rb . DVS 


ter death. Page 4 
y me funeral directar, 


Pages | and 2 should be filed with 


d. NAME OF Saath (If not in hospital, give street 1 eas d. STREET ADDRESS e 1S RESIDENCE 
Qg: J OR INSTITUTION ON _A FARM? / 
PCOS iS _N uN OM NIL OD ow sy AAD. ie. ves) No 
c Setters 
hoa 3. NAME OF i ie a Da 
3 DECEASED TE ; Month Dey Yeor 
= ose BEAM Coro ake - 95% 
> 5. SEX 6. a OR TCE 7. MARRIED (-] NEVER MARRIED [7] Te. OATE OF BIRTH %. wr Sel aaa IF Ni T sess TF UNDER 24 HRS. 
4 lost birthdoy) 
AR T= |wiooweo Divorceo [} we an ez ES Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT IREAGE (Stote or -foretgh a rial CITIZEN OF WHAT COUNTRY? 
during most of working lite, gxgn if retired) 
S, 


~ 


Et B Piso TS 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


te be executed within 24 hour, 


DECEA: ED EVER IN “ARME! R oh INI INT = a « 
Paves sodkolt pF ‘aioli, m pi acre 16. SOCIAL SECURITY NO. 17, FORMAL Ss Address 1 5, AC E Rist OW ly Dy ) 
a) N NON {= NAGS veld i » DAK =O AN A id 


‘ical 


= 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (J eee er 
ND DEATH 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE (0) 


uy DUE TO 


Conditions, if ony, which ) 
gove rite to immediote 
cotse (0), stoting the under- 
lying couse lost. 2. 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. tee AUTOPSY 


RFORMED? 
YS O nom 
200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING TC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY {Home, form, | 20f. (City or town} (County) (Stote) 
ex Loker: sahaane: ott tine factory, street, office bldg., etc.) | 
Pom. 19 lot work (1) of work C) H 


21. b certify that | attended the decpased fram..#.6' — /._, WZ, ta 
alive an_, Os (tee wa Se) ——--;-., and that death accurred at / 


Then please remave carban popers. 


ar attending physician. 


, cremation, ar removal, and in ony event within by sik after death. 
MEDICAL CERTIFICATION 


- As M, fram the causes and an the date stated above. 
ADDRESS (Stregtercity or town, state) 
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ATTENDING PHYSICIAN: The low requires that the death certifi 


3S 
oO 
£ 
© 
e 
x 
a 


poge 3 shauld be detoched for use os the burial-transit permit. 


5 
a 
£ 
ie ACTUAL 
aes J 1 |stenar ME Che EI LOG, 
Brea 
=: 5 PHYSICIAN'S ra iS ay 1a Te ZL FO "2 
Besee NAME (Type! 
c oa a pe ne 
S SE°O |, | 22. OATE TET rors CEMETERY OR camo” =f Tae, LOCATION (Gini loan & ‘ane fown, or so (Stote} 
>> 4 r 
BES ES AGSt A EN wo ASH» Ch. MP 
“Bas re VS 
VS AIS (4) u 
{ 15M v3) é VE. ‘og 


feath. 
fter this 
of this 


a 
(> 
se 


the third 


a 


port 
_ be executed within 24 hours after 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after dei 


INSTRUCTION 


nd 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the di 
The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10712 CERTIFICATE OF DEATH 


\ 


i072] 
Reg. Dist. Nook & 


| 7. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
conv Washington MARYLAND samenns ylvaniacouty Neville Township 
CITY — {Il outslda corporete limits, write RURAL LENGTH OF STAY . CITY (if outside corporate limits, write RURAL end give nearest town) 
oe oR and give neares! town) this pleca) OR 
Town “Has a4 town Pittsburgh, 25 
Roatan ad ya {if rurel give focetion) 
ESS 
___7408 Yale Avenue 
3. NAME OF | “(firat) z (Middle) (lest) 4 DATE ‘(Montl jh) (Day) (Yeer) 
DECEASED OF 
cape ha CHARLES HENRY INGRAM PeaTHOctober 1 
3. GaK 6. ce OR B ae B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
2WED, DIV: y | Months | Deys | Hours | Min. 
Male | white | witdwer Jan, 17, 1891 65 = 1'9""| | 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS NW BRTAPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifs, aven if OR INDUSTRY | 7 USA 
Metitftenance Man R Township Hyndman, Penna DA 
13. FATHER’S NAME }4, MOTHER'S MAIDEN NAME 
George Wa hington Ingram Estella Marian Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADORESS Mrs, Lester Wa ters 


Heo | tH gig ae ne) =Upl 


i Fag? Remant ~~ 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE » _ _Abcaheden Wrletbitic. 


ANTECEDENT CAUSE(S) ee To 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
is} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE OF 2h 
DISEASE OR CONDITION CAUSING DEATH. re, wheel len 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ONSET AND DEATH 


Eo Aaa 


2 
20._AUTOPSY? 
ves [] No a 


21a, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Ae ane INJURY pee 2, HOW DID INJURY OCCUR? 
ite lot while 
M. | at work at work 


22. I hereby certify that | attended the deceased from 
alive on.....:! OCL.Z..., 19.0 as , and that death occurred at... rs om, from the causes ate on the date stated above. 


SIGNATURE 5 ADDRESS (Street, sity, town, stete) DATE SIGNED 
be Varro nn, BI MV. Kefema g, Megha fron bed 10/17 ky 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cif town, or county) {State) 


REMOVAL (SPECIFY) 
10/20/56 __| Samples Manor Cemetery Samples Mano 


|__ Burial 
24, REC'D BY REGISTRAR REGISTRAR‘S SIGNATURE 5. FU im thi fe) iP SIG Bers Ferry 
TAZ. [ist |O@RAMH TL <3 Gare ae Wyo cnchle, Fatt Va. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit per: 


VS AI5C 1-55 10M 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10722 s 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


om 


Actua |< Z (2 ws OF 5 mio, CHIEF MEDICAL EXAMINER C] 
ASSISTANT MEDICAL EXAMINER {_] 


o 


$2 § 10) Reg. Dist. No. 
gee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2s $ be be Washington marviano || * STATE Maryland b. COUNTY Washington 
Ro b. cry OR TOWN i ‘ovlside corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
cP £ a. Wy’ ‘ond give eeorn! town) 
g© 6 Hl OX Rural Mousetown 45 yre Rural Mousetown ~S 
Be eS yo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8 RESIDENCE 
o 
& R_# 2 Boonsboro, Md. R # 2 Boonsboro, Md. yes) NOCK 
33 <8 NAME OF First Middle Lent 4. DATE Month Day Yeor 
aioe (Type oF print) Sadie Helen Catherine Itnyre DEATH October 1 1956 
ate Ore $. SEX 6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE (oyeow [IFUNDER TYEAR] IF UNDER 24 HB, 
“Ent 1 th in, 
Sat Female White |wiowen fe  oworceoQ | May 28,1875 Siiomhe | ee i 
88% 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (State or foreign county) t2. CITIZEN OF WHAT COUNTRY? 
Saha | Juring most of warking fi fe tetired) Own Ho aghast ° Ma USA 
BS ee ousewife n Home ashington Co., . 
ae = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ae 8 1 i ll 
Bou amuel Hutze Elizabeth Lapole 
aie.& z J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Sa oe {Yex, 20, oF unknown) If yes, give war or dates of service) 
gee \ No - none Grayson Itnyre- R # 2 Boonsboro, Md. 
3°g ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL AETWEEN 
Se PART I. DEATH WAS CAUSED BY: F 
a ga DEAT MEDIATE CAUSE {o) end & 3rd degree burns to entire body 
bee }/ iO DUE TO upper and lower extremitiés 
of Zt Conditions, if ony, which 
— o's gove rise ta immediate cause 
Bess {0}, stating the underlying( OVE TO 
2 8 couse last. a (2). 
o. 8s z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o]|19, WAS AUTOPSY 
Saat? Q a PERFORMED? 
ZEOR 3 none yess] Nog] 
oe & 1200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
caes & [PRIMARY 1 ar CONTRIGUTING 
ey 5 | CAUSE OF DEATH. Caught on fire while sitting in chair smoking a pipe 
5 a 
"958 & |20c. TIME OF INJURY Month, Bey, Yeor | 20d. INJURY OCCURRED. [20e, PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (State) 
2 v « 
eBa 8 Hour a. m. While Not while factory, street, affics bldg., etc.) | 
z 3 ; 2 330 ex 0. 19 56 [ot work [] of work at home j Rural Boonsboro, Wash Md 
® : : ; ; : 
$222 21. l certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection [3q, Inquiry [[}, and find that 
we oa deoth resulted from: Noturol couses [_], Accident [x], Suicide [1], Homicide [_], Undetermined cause [_]. 
< be 
S528 Weel 
afte vc€ DATE SIGNED 
2a 

Be 10-1-56 

ess x EXAMINER'S, 
S22 e NAME Type} 8. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER [3% > 

=sz2& 

a2 ep © ‘Za. BURIAL, CREMATION, [220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stote) 
ove ° 5 REMOVAL (Specify) 
= i B A 0 sboro Cemetery Boonsbore, Wash Md 


23. FUNERAL DIRECTOR'S SIGNATURE 


Mabie Bast Funeral Home- 


‘da. REC'D BY REGISTRAR | 24b. Lis i) RS SIGNATURI y 
Cd 
SM 9/55. * vate (SPF FS we » Ma 


essory, pleose exe- 
Poge 4 should be 


fect 
% 


ie 


If ony del 


File pages 1 ond 2 with the registror prior to buriol, 


Item 18. Give Poges 1, 2, ond 3 to the funero! 
h farm PM3. Page 5 moy be retoined for your 


-tronsit permit. 


ficate should be executed within 24 hours ofter deoth. 
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DICAL EXAMINER: This certil 


* 


§ 
E 
& 
is 
8 


TO DEPUT 
cute the 


VS. AISME(5) 
5M 9/55, 


I 


i WAS eer Aad IN LA $. oe aed nied 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3, 10, 8 onknot yes pve wor oF dates of vervice 
: no none Lester Keyser Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


40'°713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1G 423 


Reg. Dist. No. 


1 Hee? OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COU 3 . STATE b. COUNTY e 
Washington MARYLAND || ° Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate fimits, write RURAL ond give nearest town) 
‘ond give nearest town} = 
agerstow 25 years Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


1331 Jeffermon Blvd. 


4d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? / 
1331 Jefferson Blvd. yes []_ No J 


3. oe or First Middle Lost 4 bere Month Day Yeor 
(Type or print) ANNIE CLEOPHUS KEYSER Dear §=— October 15 19 56 


8. DATE OF BIRTH 9. AGE {in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [1] teat birthday) 7 
Female White wipoweo (] pivorceo(] | October 20, 1888 67 yn. Hours | Min. 
10a; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
a most of . lite, even if retired) 
sewi Clear Spring, Maryland U.S.A. 


13. eareRs oat 14, MOTHER'S MAIDEN NAME 
Adam Mumert Lavinia Beard 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

3, if any, which rs 
0 immediate couse 

(0), stoting the underlying( OVE TO 


couse last, te 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mo)] 19. ees eo ela 
5 ves ey no 
ES ate AL eon a kee d 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ol 2 
& | CAUSE OF DEATH. Body found in cistern at residence 
3 20c, TIME aed INJURY Month, Day, Yeer 20d. eu OCCURRED | 202. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (State) 
8 Hour White “Not while foclory, sitest cetfice: Bidg.. etc-} | 
z wm Oct. 15 9 56 ot work [ot work [] at home |___ Rural Hagerstown Wash Md 


21.9 or mr | took charge of the remains described abave, held an Autapsy . Inspection K], Inquiry (D1. and find that 
death resulted from: Natura! causes [], Accident (J, Suicide 0. Homicide 1. Undetermined cause [x]. 


ey 
PEM pe re 7 ip, CHIEF MEDICAL EXAMINER [1] pec hati 

ASSISTANT MEDICAL EXAMINER [-] 10-16-56 
NAME (Typo) S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER ae 


Ro. BURIAL eaves 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
10/18/1956 Rose Hill Cemetery Hagerstown, Maryland 

ae UNERAL eee Sab ATMEo1 Home ‘ADDRESS 24a. REC'D BY REGISTRAR aby REGJSTRAR'S SIGNATURE 
ae i je Hagerstown, Maryland | Qo¥*Z0,)9sk\ 67 77 hero) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i07 24 
0714 CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 302 


< ce 
& $F eas vig 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
S Su °. ; ° D b. COUNTY A ie, 
coe WASHINETC, eM EIN RANKLIN 
‘ By B. CITY OR TOWN (If outside GREE write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town 
o ” ‘ond give nearest town! : ; i; : 
3. $2 oe) i ACERSTOWN Md IS CHAMAERSBURE : oe 
= ns = / d. aga ii Ma {If not in hospital, give street oddress) d. STREET ADDRESS. e. eRe 
= a IN : ‘ aa.’ 
. HAGERSTOWN OS PITAL 54.7 OAK A ves} No 
3} c 
3. NAME OF First Middl rt 4. DATE 
panes DECEASED - “ee = OF ges Pe ee 
2 35 type ore Mar Lite ___Koteh sam OCT. _/, 95% 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [x] NEV R 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER t VEAR|IF UNDER 24 HRS. 
é pa j RIED [A] NEVER MARRIED (] * j tperitor ena ea 
emale ite. wibowen [] —obvorceD (} Rit & 23, es 
Toa. USUAL OCCUPATION (Give bind of work, gone] 0b, KIND OF BUSINESS OR INDUSTRY 1}. BIRTHPLACE Stole oF foreign county) 72 12. CITIZEN OF WHAT COUNTRY? 
luring mos! of working life, even if retir. — e ~ 
—t tRORAET Farcuip AMecrkari CHAMBER S6URE TA SA. 
I 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
CHARLES (RUET? LYARY  JeATZER 


‘\ 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. wngeiie dl Address ane 
(Ys, 20, oF unknown) {It yes. give wor er dates of service a f é , OAK S7 
[heer es-/6-39/4| Wien J KotH Chad ERSBURG, 14- 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: tran i 22. g Z. ” 46 Veg Mp BK: ND DEATH = 


IMMEDIATE CAUSE (o] 


Then please remave carbon papers. 


2D » 
be ,. DUE TO 
Conditions, if ony, which . 


gove rite to immediote 
cotse (o), stoting the under. ( OVE TO 
lying couse lost. to) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Wis puropsy, 
= oa ay ~ 
SBD 14] ae Le yes ee 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESORBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour o.m. While Not while foctory, street, office bldg. etc.) | 
pm. 19 lot work [] of work [J 1 


ative on_CoeeKn fp. 1256, and that death accurred ot. 2c 2p M, fram the causes and an the date stated above. 


A Af [ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL A (a A , ae 
SIGNATURE_2°S ey F wo... Wi5 W Masbineton § 


PHYSICIAN'S . F OF 
NAME (Type) ker , nee Hazerstow, Mary) 


\CIAN: The law requires that the death certificate be executed with 


d by the haspital ar attending physician. 


7 
i 


MEDICAL CERTIFICATION, 


R ATTENDING PHYS 


° 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled i 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


is 
720. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Z2c,NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) § (Stote) » 
REMOVAL (Specify) , at G, the * 
ye (LIE Ordos brats: ubt Cae 
, 2da. REC'D BY REGISTRAR | 24d, REGISTRARS SIGNATURE 
Vy 4 
DATE [93% ROVER agp LE £2 


TO HOSPIT 
may be re 


I TURI ADDRESS 
VS AIS (4) PMireral Home Hagerstown, Mde 


15M 9/55 K, Fea Za 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10725 
1071 CERTIFICATE OF DEATH Pane = Os 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY ©. STATE 


Washington MARYLAND || ° Md. COUNT = Wane 


b. CITY OR TOWN (If outside. corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lt autside corporate limils, write RURAL ond give nearest town} 
RURAL ond give neares! town) 
Hagerstown 7 years Hagerstown 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS [ tS RESIDENCE 


\} 


gs 


aa 
= 


f 


be filed with 


fter death: Page 4 


OR INSTITUTION a + ON A FARM? 
Se Prospect St. 22] 5S, Prospect St. ves] Nol 
3. NAME OF Fint Middle tost 4, DATE Manth Doy Yeor 
DECEASED a . : 
(Type or print) Frederick Julius Lenzen Death October 24, 19 56 


5. SEX 6. COLOR OR RACE |7. maRRiED [A] NEVER MARRIED [] | 8. DATE OF BIRTH I’ AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Arby the funeral director, 


a 


Pages 1 ond 2 shauld 


male white |wwowe G pvorceo) | dan. 12, 1900 ee 


} bi eles life, even if retired) aircraft industry Brooklyn, N. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jospeh Lenzen Ella Wise 


% WAS. pda sane. U.S. oe ee 16. SOCIAL SECURITY Ros 17, INFORMANT Address 
fet. no. OF Knows ve war of dates of service) I 
he =» | o” 141-14-40665 Mrs. Florence Lenzen, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).] INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: ec 
ly» IMMEDIATE CAUSE (0 


, 
/ DUE TO 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR nduey BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


jcian and campletely filled i 
corban papers. 


Then 


Conditions, if any, which nu 

gove tise to immediate —— 
cotse {0}, stoting the under: (| OVE TO 
lying couse los. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|9. WAS AUTOPSY 


PERFORMED? 
yes] No (~~ 

200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} {County) {Stote) 

Hour o. m. While Nat While. factory, street, office bldg., etc.) , 

p.m. 19 lot work [] of work H 


attended the deceased from Cf CLL. W992 0 OD: .., 19 © that | last saw the deceased 


ee 9) 


.--- and that death occurred at. 2ST” M, fram the causes and an the date stated above. 
DATE SIGNED 


gigcians| Phitip J. Hirshman, M-D. 159 W.. Washington St.,Hagerstown,Md. 


2a. Peay heal ee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
Sweeinet Ton 10-27-56 | Greenmount Cemetery | Balt imore, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 4 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Seott F. Minnich & Son, Hagerstown, Md.| Q.0oo 95 |B A 
a a 
EPL TIS 1 


d by the haspitol or attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPIT, 
may be re 


os 

& 
ay 
a 


‘$A NVTUNe 


G61 
& 


mis 
\] 2} A\ RSI 
AW /ANViE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ane 
10755 CERTIFICATE OF DEATH eaten i (ge 6 


ol 


ed with 


1, PLACE OF DEATH 
eo. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


“— (7) a re Washing]é 


} during most of working life, even if retired) 
! 


Aebanen Ps, U.S.A. 


wife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Johu Den moye Lizz/é €ar 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
_ | fas, no, oF untnown) {IF yes, give wor or dates 6 service) 5 
¥ Moy & athevine Sacte Hancoak Wud _ 
7 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-} INTERVAL BETWEEN 
PART 1, OFATH WAS CAUSED BY: pees ane 
, ., IMMEDIATE CAUSE (o)_Cere bra em iat > 
UU BK buE TO 
Conditions, if any, which wm Hypertensive cardiovascular disease 2 _VERys: 
gove rise to immediote 
cotse (0), stoting the under. ¢ OVE TO 


Sa 
s 2 
Ss 8 
a = 
we Nj YAS MOT OD 
aie f) b. CITY OR TOWN (if outside corp . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neargtt town) 
3 $2 hd RURAL ond give nearest town) } H 4 =f : 
a J Miawms pa 2 /Yénths adapt Hagers town 
w 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. @. IS RESIDENCE 
‘owes LOR JNSTITUTION : . i a ON A FARM? 
ces ms De Sav teviaen ! d As Stree} ves (J NOR) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= Bo DECEASED : OF 
«3 ® (Type or print) “Wy 2 DeoymoreR hong DEATH Cofober 45 9 
= 22 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | & OATE OF BIRT! 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= za a, 4 96 lost birthdoy) ° Doys Min. 
a a wiooweo [] o1vorceo [] 2 26 / Lb yn. Pa Ea 
a 
2 ‘3 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
% o 
3 2 
© °° 
=) c 
ene 


vel carbon papers. 


72 hous ofter death. 


lying couse lost. © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. Many 
Chronic glomerular nephritis yes) NOR] 


20. ACCIDENT WAS_UNDERLYING [7 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
Hour 0. m. White. Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J t 


21. | certify thot | attended the deceased from....._.----------. 19-52, teOataher..25 19.56,that | last saw the deceased 
alive on. Oct mi EY 12_,56., and that death occurred at 6 _.M, from the causes and on the date stated above. 


ENDING PHYSICIAN: The low requires that the death certificat 
MEDICAL CERTIFICATION 


the hospital or attending physician. 
CTOR: After this certificote has been signed by the attending phy’ 


page 3 should be detached for use os the burial-tronsit permit. Then plepse meno 


ADDRESS (Street, city or town, stote) DATE SIGNED 


TT 


the registrar priar to burial, cremation, ar remaval, and in ony event with 


tz | | [sere wo, 148 West Washington Street 10/26/56 
=o 

fez Nant(te_B, B, Kneisley, M.D Hagerstown, Maryland 

& s Zz No. ROG 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

2 fo Buria i 10/29/1956 Rest Haven Cemeter: Hagerstowm, Maryland 

- FF 


‘= 


é 
4 
Re 


a 
& 


Z3SEY MER ALOIRECTOR'S ICHATURE na] Home ADDRESS 2a, REC'DBY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
iy Hagerstovm, Marylane 745 BO, [¥Llg bheg hx on 


by the funeral 


Pages 1 and 2 should be 


icole be executed within 24 aK after death. Page 4 


Then please remave carbon papers. 


requires that the death certifi 


The | 


After this certificate has been signed by the attending physician and campletely filled 


oR ATTENDING PHYSICIAN 
ined by the haspitol ar attending ph: 


TO FUNERAL DIRECTOR: 


the registrar priar to burial, cremation, ar remaval, and in ony event wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO Hos! 
may bi 


fer death. 
~ 


in 72 haurs-6fh 
pened 
~—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 7 
Dr E,".bitto Jr 10727 
O716 CERTIFICATE OF DEATH aga 


ue Seer enet 2. beta ce (Where deceased lived. If institution: Residence before odmission) 
i ab yb. COUNTY 
y a ee MARYLAND ‘a 4 537) be 
} ton haryland B0inw ton 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 3b 
RURAL ond give nearest town) = 
eretown 5 Yre 


bs iacerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR NB ETUTION. i : 3 ON A FARM? 
von NO ealnut st NO Lnut. St. ves not} 
3. NAME OF First Last Month Day Yeor 


(Type or print) ELIZ t 


5. SEX 6. COLOR OR RACE |7. MARRIEDJEJINEVER MARRIED [-] | 8. DATE OF BIRTH 
Femgie White  |[wreoweoQ  pvorceo ept 6 1886 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


et 13 1956 19 
9. AGE {In years IF UNDER | YEAR) IF UNDER 24 HRS. 
lost birthday) 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) E a x 
Housewife Own Home Shanandoah Va, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Millie Meadow: Alice Moc 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT = Address 
(¥en, 20, oF unknown) IF yes, give wor oF dates of service) RS i - . : 5 
) ; None Clifford Lowery Richmond Va 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
ATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4y ) DUE TO ; ; 
Ghnaiionsilt onycwiieh ‘ AAA) L4tid CE moda 


gove rise to immediote * 


b 
cave (0), stating the under. ( PVE TO 
lying cause last. © 


a Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) poe orsr 
= 

3 z ves] No 
| 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, {City oF town) (County) {Sto 

a Hour o. m. While Not while factory, street, office bldg., etc.) | 

3 p.m. 19 Jot work [J ot work [J ' 


21. | certify that | attended the deceased fra Le fl- 3h, Tie to AO a eas 19.2€_,that | last saw the deceased 
olive all LES 12___ ga, apd that death occurred ata“ 28M, from the causes and an the date stated above. 


aS Au =m: ly 7) 2. Yi ADORE! 1, city or stote) A E SIGNED 


SIGNATURI 


ro MO. .. 7 
mines Su DS mg 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
furiad Ge 3 
23. FUNERAL DIRECTOR'S SIGNATURE 
ow ii 


22d. LOCATION {City, town, or county) (State) 


javerstown Wagn. Co YA 


2db, REGISTRAR'S SIGNATURE 
y, 
Bet /7 1956 SAA OO 


A 
Anér Cait 


eA NVI 


ecét 6T 19 


O3ara91 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40728 
f CERTIFICATE OF DEATH higBh ect ee 


= . ee ES 
b «3 ip we of bey 2. USUAL RESIDENCE (Where deceased ire If institution: Residence before admission) 

© 9. cour s. , COUNT) 

=“ 53 i eis Sieben MARYLAND Maryland Wasitfneton 

é a / |’. City OR TOWN {lf cutside corporate limits, write c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 

8 a a RURAL and give neorest town) * 

. 2 Hagerstowm mos Jagerstown 
ag 2 d. Or INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS: e. Pty doo 4 f 

a r a / 

mace : 200 Mealey Parkway ves] Not] 

5 fy 

2 8 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 

S 3 (Type or print) Roy Cc. oumay DEATH Oct 19.56 
pa 9- AGE {In yeors TF UNDER 24 HS, 


lost pike Days | Hours | = Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Male White WIDOWED fj bivoRCED [} =26-1876 
» | 100. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


th. 


during most of eae life, even if retired) 
Carpenter Construction 


jeai 


Tp 


Haserstown 


I) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Webster Lowman Mary Woessner 


Then please remave carbon papers. 


& 
8 
ES 
Rs 
5 
¢ 
y= 
2 
5 
s 
3 
> 
a ae 
+ her 
Soe 
2) Oe 
= oa 
ist 
e o 
2 es 
2 Ss 
B Yor 
= 363 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ €E&2 (¥en, n0, oF unknown) (HE yes, give wor or dates of service) 
& ste 10 5 78-07-7918 Rohit. Tred ee 
Se = 18. CAUSE OF DEATH [Enter only ane cause per line for fay. (b), and {c).] a, INTERVAL BETWEEN: 
Coe a PART 1. DEATH WAS CAUSED BY: 0 ag ie 
ag e = __ UAMEDIATE CAUSE (0) ms 
ae ie DUE TO Le 
: 
3 3 LoPecx é On? Coe lm 
a ae = Conditions, if any, which 1b} by feces Vor etny Barnn 3 = 
Ss Bee gave rise ta immediate n 
= gS co¥se (0), stating the ynder. ( OUE TO AFkicve lata 2 
ff g2 oe lying cause last. te) = ae Zoo 
3386 © 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Pots = 
£u ts “i yes] not 
gaolo ce 
= = = 
Fouss 202 ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Par Hof item TE.) 
PB ee & U USE OF DEATH 
= e3 25 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2etss & [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 200. HACE OF INJURY eres oa! 120, {City of town) {County) (tote) 
Ssctes g Piet. areas eis “ar alee factory, street, office e 
EsErE = p.m. at work C] ort i 
Sl 55 7 “¢ 
Qes =e 21. | certify that | attendgdithe deceased fram “CY. 50 | e: wh, to eis: ae, 196 that | last saw the deceased 
So Zz at 
Bt < 33 alive an_. 2__., and that death accurred a¥/64__ ‘7. M, fram the causes and an the date stated abave. 
G2 4 
=03 5 APRESS (Street, citar town, DATE SIGNED 
=oe 
oie AL Arley bel 
235 SIGNATUR 
@2.2 
$5 aS oe on 
28285 rvsrcan's Philip J. Hirshman, M.D. 159 W. -Washington St., ree toe Md. 
ee s a ee 
5. ee 
SSYOD 70. BURIAL, CHEMATION. Mb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) State} 
O53 8 REMOVA ee 
oD YL a 
5 eo a2 3) waa 10-6-1956 Ro lagerstown, Maryland 
= 22, FUNERAL DIRECTOR'S SIGNATU DORE REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
eset a RS Sided aewen At one was, 4 0] AL, /PSt 4s enn) 
15M 9/55 “4 Pre "HAEERSTO ayy O70. 1 GLAU. ‘ 


A AVIYNS 


1 6 100 we 


Oarsodd 


is necessory, please exe- 
Page 4 should be 
ae 


rector. 


r 4 


ive Pages }, 2, and 3 to the funera 


If ony 
ith farm PM3, Page 5 may be retained for yaur files. 


poges 1 ond 2 with the registrar priar to burial, crematian, 


‘ansit per 


in pencil in Item 18. 


certificate, writing the word “pending” 
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warded ta the Chief Medical Examiner's Office alan 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tr 


@ 


or removal. 


ToD 
cut 
for 


Vs. A1SME(5) \ 
5M 9/55 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10729 
O75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sibi a 302 : 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If Intitulion: Residence before admission) 
°, 
Washington marviann |] “STE Land b.COUNTY Al legham 


b. ay oR TOWN tienen corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limit, wrile RURAL ond give neores! town) 
aie Heard 
Hagerstowm few minutes Cwnberland 


d. NAME OF HOSPITAL OR Sass (if not in hospital, give street address) ‘d. STREET ADDRESS 18 RESIDENCE 


Ue Se 4O east 4 mile from Hagerstown Re Fe De #5 ves) NOTE 
3. sei id First aes ae 4. a Month Dey Yeor 
(type or pint) JOHN Sam October a2 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED a NEVER MARRIED ee 8. DATE OF BIRTH 9. AGE i veon IF UNDER 24 HRS. 
ie th in. 
White Male wipowen [] pivorceo [) March 26, 1916 yr i es ae 


er USUAL ECON {ci ‘ind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign 1+ 12. CITIZEN OF WHAT COUNTRY? 
during most of warking is even if retired) 
Master Sargent Ue Se Philadelphia, Penns UeSoAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Js Markey Ann Moore 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Fé INFORMANT Address 


ee Be) feck peserce Mrs. Erika Mattern Markey Cumberland, Mé. 


1B. CAUSE OF DEATH [Enter only one coute per line for (a), (b). ond (c).] INTERVAL orrwten 
cert OEATIMEDIATE CAUSE fo) Crushed Skull - Hemorrhage & Shock 


lax DUE TO 


Conditions, if ony, which 
gove rise to Immediate coure 
{0}, stoting the underlying 
couse last, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19.. ee 
MED 


ves—] NOX] 


20a. EXTE’ L CAUSE W; 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
es CONTRIBUTING Oo A 
Driver of car that crashed with truck and was pinned under truck 


Ce age ema ge oe oy | ac ee area ee org Oe eT (County) (Store) 
7 iad LX Not while factory, street, office bldg., etc.) } 
HNes2 10-12 9 56 {as east] ot work By Highwa ‘fetes (Ties been. Sade. MA 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [9], Inquiry [_], and find that 
death resulted fram: Natural causes [], Accident fk], Suicide [], Homicide (C1. Undetermined cause (7). 


ee te SA pS peti, ip, CHIEF MEDICAL Examiner [] ag 33 


’ ASSISTANT MEDICAL EXAMINER [[] 10-13-' 
NAME) Se Robert Wells, M.D. DEPUTY MEDICAL EXAMINER (&] ade 


Ta. REMOVAL (epeclan 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 


) 
Buri i 10/16/1956 Arlington National Ceme Arlington, Virginia 
2S FUNERAL ORESTORS CWMTRET a] Home _ ADDRESS 24a. RECD BY REGISTRAR | 24b_,REG|STRAR'S SIGNATURE 
IT. Korth, Hagerstown, Maryland | Gef/% VEX4 Lb ALK 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
07 1077 “4 
10718 CERTIFICATE OF DEATH tng: wa OS 


1, PLACE OF DEATH 2 bagi eer (Where deceased lived. If institutian: Residence before admission) 
0. COUNTY b. COUNTY 


WA Set on wae MA AND NASH ini Coton 
b. CITY OR TOWN {If outside AGT limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) at 
t fF ROTO Wf BEAVIE (Oe oe ee GRAAL 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION ON A FARM? & 


VAS , Cs - osPiT mL NA MD RI ves i No] 


3. NAME OF Fi Middl 4, DATE Ye 
NAME OF inst iddle Manth Day ‘ear 


(Type or print) AB > Ours - AAA am Cero BER- [9- 19. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [Sy | 8. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s wis birthday) Bors Min. 
je |wioowen [] pivorceo(] |. P, ~({870 |%p-2-2/r-. 


10a, USUAL OCCUPATION: Ge Kind ‘of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ey life, even if retired) 5 7 
; =" > Bea Geek Mt. iB 


I ) ]13. FATHER’S NORE 1A. MOTH! Fs MAIDEN NAME 


i i= {e A Ly [Y\ ,. csi 


15. WAS DECEASED EVER IN U. §. ARMED a. Pe SOCIAL fa i 17. INFORMANT Address 
nm) | Wes, no, oF unknown) Opa G ion or dales wines) 
: Cw MA A = far MN 


| 18. CAUSE OF DEATH [Enter only ane couse per line for (0 5 ane couse per line for (a), (b), ond ey INTERVAL BETWEEN 


va |. DEATH WAS CAUSED BY: ONSET AND DEATH 
WMAMEDIATE CAUSE (0} 


x DUE TO 


death. Page 4 


the funeral director, 


Pages 1 and 2 should be filed-with 


A 


ed within 24 hours af 


Then please remave carbon papers. 


Conditions, if ony, which ) 
geve rise to immediate 
cote (0), stoting the under- ( CUETO 
lying couse fost. © 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. ieee aoe 
———ever : MED? 
peyersawe Condit - borabay Lptane = wen. "NO —— 


20a, ACCIDENT WAS UNDERCING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18,) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ate Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Store) 
Hour a.m, tite Ne stile ba ali atin 
pom. lot work [_] at wark ' 


21. | certify that | attended the deceased from, Soettgs WHE. oC Ys LY... 19.9G.,that | lost saw the deceased 


alive on_OGJ- (Le 19.30. _, and that death occurred at.. Io. M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


QLD arr tal tes Yo Le% 


NAME (Type) Fig M.D 217.W.,.Woshington Street,. c pat own, 


MEDICAL CERTIFICATION 
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may be retai 


Rs. ee Ts Eo DATE ge po NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
OVAL (Specify! s . , 
Ton WITUWAN GVEMER PCN IES ID WIA VA ts Co: Jy 
{Su onions en a DI 2d. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
, ‘ oo i? iP 
Vs Als. > \ ed 246 /9SL \Sigeed eevdrtl 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after-death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


se . > a 


Me oon 4 AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F 


1529S SCERTIFICATE OF DEATH ae weed 


- bet Sta ee 
@. 


1. PLACE OF DEATH 


ACE OF f a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘ 


2 WASHINGTON marriano |} °° "4 MARYLAND b. county WASHINGTON 
£ 8 ¥ b. SiN eg aa (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
3 Fz 42 ACER STONN. HAGERSTOWN 
g ie P \ a. Fags HOSPITAL {If nat in haspital, give street oddress} d. STREET ADDRESS 4 © IS RESIDENCE 7 
ee x G/\__WASHTNGTON COUNTY HOSPITAL vet) Noh 
= & 3. NAME OF First Middle Lost 4. Date Month Day Yer 
3 (Type or print) ROBERT ALBERT MECHLING | osm OCTOBER 17 1956 
2 9. AGE (In years IF UNDER 24 HRS. 


lost birthday) Days | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED KY NEVER MARRIED o B. DATE OF BIRTH 
WHITE  |wwoowen (J pivorceo [J 5/22/1898 
Toe. -YSUAL OCEPATION Give kindof wark done] i 11, BIRTHPLACE (Stote or Forel c 
| “APR “PRIS TT 
LABO 


PENNSYLVANTA 


“\] 13. FATHER'S: BORE 14, MOTHER'S MAIDEN NAME 
MI UNKNOWN UNKNOWN 


15, WAS DECEASEDEVER IN U. 5. ARMED orcs? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ip en A rite sag MRS. PAULINE MECHLING  ~“CPRBTOWN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), eh ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


INTERVAL BETWEEN 
ONSET AND DEATH 


hemorrhage, massive 
ight _fronto-parietal 


Then please remave carbon papers. 


f % 


Canditions, if ony, which J 44 
setae AG ea: \ 

om (oh woig the anda ( DUE TO Hypertensive cardiovascular disease 

lying couse lost. ah, ©) 


) } 19. WAS AUTOPSY 
PERFORMED? 


ves &%]} No[) 


Pagt Il. OTHER SIGNIFI IT CONDITIONS CONTRIBUTING TO DEATH mat Boas RELATED ce THE TERMINAL DISEASE PEGs GIVEN. IN. gare ut) 
ayo racutie TeRaenaeney yee 
Os 2 inkno 


Tip ACCIDENT Wins INDERLYING O aoe pesaR nO. aaisccnee: Aénterjnoturesotjiniuwy in PoridhersPan It of item 1B) 
CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | FEL] from ladder while at work, 


eNO TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
BO o. m. AWhite / ag Not while, peter ip sabi 138. er 
pm Avg. 30°5Ger wor Morven f] |Sears Roe 4 Hagerstown Wash, Md, 


21. | certify that | attended the deceased fram October 1, 1996., i Ogtober 17 1929__,that | last saw the deceased 


> 


MEDICAL CERTIFICATION 


ERECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral dire 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
page 3 shavid be detached far use as the burial-transit permit. 


ed by the hospital or attending physi 


alive on Qeto. 256... and that death accurred at s.Qi = 2M, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
& SIGNATUR Mo. 100. Professional Arts Bldg, 10-19-56 
a 
¢ / aes q |_[NAME (Type) W4 Tliean 7 _Lavman. Hagerstown Maryland 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


a [4 
> 
Sie 10 20/56 ROSE 4 Lele CEM HAGERSTOWN 21 
ee 2. Sareea ADDRESS el Gop oe [96d 2db, REGISTRAR'S SI 
any Od. (orm, (Wegeue Lin Jt Op 22,] 15 radi Loven 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I ( 4 3 9 
10720 CERTIFICATE OF DEATH en a 


1. PLACE OF DEATH wi 
° county Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RYRAL ond give nearest town) 


and 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
°. 
Penna. pb COUNTY Prandin 
¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


a death: Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar. 


serstown 6 days Rural - Quincy Twp. ’ ‘ 
da. pasa pee tal (IF not in hospitol, give street oddress) d. STREET ADDRESS *. peg ie 
/ tt 7 
4/|__ Washington County Hospital ir 1, Waynesboro ve) NOB 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED > iF 
{Type oF print} RALPH MENTZER SeatH Oct. 28, 1956 19 


5. SEX & COLOR OR RACE |7. MARRIEDEAY NEVER MARRIED [] ]©. DATE OF BIRTH 9. AGE fn yeors JIEUNDER 1 YEARTIF UNDER 70 HS, 
mtthdoy} [Monthy Q 
Male White wipowep [] pvorceot] | Apre 8, 1922 uP Petia [te | oe ee 


12. CITIZEN OF WHAT COUNTRY? 


“3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 

= during most of working life, even if retired) 

8 / Machinist Aircraft Penna. USA 
& 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 

: Harry J. Mentzer Bessie Forthman 

3 

2 

ied 


i was Sarena U.S. “gaa putnate 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Zz. «| Utes, no, oF unknown} ye, give wor or dates of service) % 
Yes Ww IT 191=16-7936 | Mrs. Ralph Mentzer, RD # 1, Waynesboro, Pas 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c}-] INTERVAL BETWEEN 


Then please remave carban papers. Pages t and 2 shauld be filed with 


the registrar priar ta burial, cremation, ar remaval, and in any event wy 


PART I. DEATH WAS CAUSED BY: ‘ L 4 } ONSET AND DEATH 
~ IMMEDIATE CAUSE (o! Atte 4 et) bla 2 fe LA 
ULL aM DUE TO / . o 
“6 & / J f / oh 
}/ ; 4 } / 
Conditions, if ony, which wy (hb Memastet Ud pts ba Coe O Lar, 
goye rise to immediote 7 oS ~ E 
; ; DUE TO y y) ( 
cate (0), stoting the under. L ZY Tike / pa : a 4) Sr, ;; 
lying couse tost, ey BT Oe ee bad Pe iy, 
Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
4 AK yes] NO 


) 
Z Z 

20c. ACCIDENT WAS_UNDERLYING 1) 20b] DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 

Hour o. m. While Not while foctoty, street, office bidg., etc.) ! 

p.m. 19 Jot work [] of work [J 1 


21. 8 certify that | attended the decegsed fram__.2..2 Gxcf_, 24., to. eZ, 19-2 L.that | lost saw the deceased 


alive on_.Z, wh and that death accurred at 2. 324M, fram the causes and an the date stated abave. 
/ Si} 7 ADDRESS (Street, city or town, stote} DATE SIGNED 


Zz 
Q 
= 
= 
= 
3 
= 
& 
ie) 
z 
y 
a 
iy 
= 


ITTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital or o 


page 3 shauld be detached far use as the burial-transit permit. 


Q AL 3 - Aes 
} SIGNATURI ‘ / 25 Ox Mays 
c f; f 
238 PHYSICIAN'S +t rf : / 9] {4 
ee NAME (Type) Z J : 2 ja =t2 4 Z, ie a se a 
Fd 3 Ro. pees oy ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY =” 22d. LOCATION (City, town, or county) {Stote) 
=e ae | O/52/56 Mt. Zion Cemetery Quincy Twp., Franklin Co., Pa. 
3 5 
i 


23. Ful DIRECTOR'S ag, ADDRESS 24a. ag BY, REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
O - / we a: 44, 
Vea yas! MUM Martin. AYO Waynesboro, Penmaes |oate/7 Jo (7! Ararte La dt, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f ()'7.3.3 
10°75 7MEDICAL EXAMINER'S CERTIFICATE OF DEATH sc 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
©. COUNTY Washington bi estate Maryland b.couny Washington 


b. CITY OR ROW A Creare corporote timits, write RURAL i LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 


a 
ion 


1 ond 2 with the registror prior to buriol, cremoti 


essary, pleoze exe 
Page 4 should 


oral few minutes Keedyeville, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Boonsboro, Maryland yes] NOK] 

3. NAME OF First Middle Lost Month Day Year 

DECEASED z OF 

(Type or print) Willism Je Mitchell Oct. A2 19 56 
5. SEX 4. COLOR OR RACE |7; MARRIED PY NEVER MARRIED []]8. DATE OF BIRTH ; IE UNDER 24 HRS. 

Mele White |wioweo[] _ vivorceo (] July 15, 1890 rn. pelea epee * 


100, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of, working life, even if retired) , 
orer Farming Boonsboro USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Mitchell 


15, WAS DECEASED EVER IU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT eaves 
Ae Se Wer I 212-16-8047AB Mre. Pauline Mitchell - wife 


18. =< a = ee oe > per line for (0}, (b}, ond (c}.} INTERVAL BETWEEN 
. AS so ne 3 
IMMEDIATE CAUSE (0) Multiple open fractur 


DUE TO Punctured wound abdominal cavit: 
Conditions, if ony, which oL mle lnncfinte gui dhark 
gove rise to immediote coure 
(0), stoting the underlying( OVE TO 
courte lost. i van (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. AR UR 


yes] Noy 


If ony del. 


ive Poges 1, 2, ond 3 to the funeral 


Page 5 moy be retained for your files. 


f 


aoc AL Fe es oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
CAUSE OF DEATH. Pedestrian hit by oncoming car while walking in line of traffic 


20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED |20e. PLACE OF INaURY Home, form, 120F, (City or town) {County) {Stote) 
ox Mhil ile factory, street, office e+ el F 
TUS Oct. IOS Hon E] Seen Highway ' Rural- Boonsboro, Wesh Md 


21. Vcertify that | took charge of the remains described above, held an Autopsy [J], Inspection [, Inquiry [[], and find that 


death resulted from: Natural ny Accident [% Suicide [], Homicide (1. Undetermined cause [7]. 
Sena Lhe) bee | CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


, writing the word ‘‘pendin: 
forworded to the Chief Medicol Exominer’s Office along with form PM3. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR; Poge 3 should be used os o buriol-tronsit permit. 


< 
° 
8 
7. 
5 
= 
° 
Fa 
5 
ia 
£ 
S 
£ 
= 
a 
S 
8 
x 
$ 
jai 
a: 
2 
> 
° 
a 
2 
° 
8 
= 
= 
A 
8 
3 
= 
< 
S 
Zz 
= 
< 
x 
a 
= 
<z 


SIGNATUR M0 
ASSISTANT MEDICAL EXAMINER [7] 10-15-56 


Rane Nn S&S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER] 


Zo. BURIAL, CREMATION, ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CKEMATORY Tad. LOCATION (City, town, or county) (Stote) 
remy pere g 
g 3 Pw. NSBaizo Wars bi «_fYip- 
‘24. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATUR 
A 
patel TS j 9S lla CY An. 


e 


TO DEPUTY 
or removol. 


1 MARYLAND STATE DEPARTMENT ( OF HEALTH—BALTIMORE, 18 ie q3 
Item ] FilmGeo \ ' 
i 58 CERTIFICATE OF DEATH Ee 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
« 32 \* Washington MARYLAND * Maryland b. COUNTY es 
< ° V b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
2 5s RURAL and give nearest town) 
eee: srs_Fer: We Va. Rural Baltimore 
g 8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o et OR INSTITUTION ON A FARM? 
@ “ Pri e ho ves) nog 
e 
r °o 3. NAME OF First Middle Lost 4, DATE Month Day Year 
a OECEASED OF 
se {Type oF print) Minnie May Moore Bears IO 5 9 56 
4 5 
2 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
fost birthdoy) F'Months] Days | Hours | Min. 
Female White —|wioweg) pworceo O] | TOm) 7868 88 im 


12. CITIZEN OF WHAT COUNTRY? 


or 10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

3 during most of working life, even if retired) 

3 House wife Home West Virginia U.S sAe 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Daniel Reid Susan Mitchell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT . Address 
(Yes, no. oF unknown) OF yes, give wor or dotes of varvice) 
O - NMrseNellie Hovermale Baltimore, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} elo-nephritis 


DUE TO 


Then please remave carban papers. 


Conditions, if any, which (b) 
gove rise to immediate 

cause (a), stoting the under. eer 
lying couse lost. el 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. pi AUTOPSY 


ERFORMED? 
ves] NO] 
200. ACCIDENT TWAS. UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
SR CONTRIBU! CAUSE OF DEATH 
(IF EITHER, NOTI#Y MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour 0. 1. While No! Ail foctory, street, office bldg., etc.) ! 
p.m. lat work [J at work i 


21. | certify ate, 6/47 = the ip from_8, 72 fa mar, ae ate, 10 (5, (56, 19.__..,that | last saw the deceased 


MEDICAL CERTIFICATION: 


by the hospital ar attending physician. 
RECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral directar, 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wil 
page 3 should be detoched for use as the burial-transit permit. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hy 


alive on ee) = and shat death occurred at_= _M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
: cee 1/2) 6 ee « OR wo, Sharpsburg, Md, 10/5/56 
sx / : 
Ya PHYSICIAN'S 5 bee OH eas 
ors co eT a aS ee ee ee ae ee. eee meen ee a Le 
oe, 
8s lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) (tote) 
23 REMOVAL (Specify) ‘ 
55 B Bl Q-~8-~T956 Park Heights Brunsy k Maryland 
= op 123. FUNERAL DIRECTOR'S S RE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Veals, \ i, Z, Brunswick,Maryland ¥ Cd aN 
15M 97! i fg : fal falnl Al / 


BA NVINNG 


gost ST Lol 


Qarsot! 


Pp MARYLAND STATE veraniiment Ur neALtH—BALTIMORE, 18 ij 0735 
1 0721 CERTIFICATE OF DEATH Reg. Dist. No. TBO QD 


—. 


* ge 
D> 3 = Ws PRN Pee _ May foe ae (Where deceased lived. If institution: Residence before admission) 
2s a 7 ae o. b. COUNTY . 
ee Jashington ge Md. Washington 
=e, ¥4 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
3) 2 M3 RURAL and give nearest town) 
2 32 3 agerstown 1 week Hagerstown 
2 i 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
aad / OR INSTITUTION a ON A FARM? 
>: ash on Co, Hospital 605 Sunset Ave., ves] no 
pa 
= 3. NAME OF First Middl 4, DATE 
: 5 vey ist le ; lost DA car Doy i 
=3 THEE orPein) dga: Bruce Morrison Sr, | Otati 10 22 __ 1956 
>~o 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9- AGE (In yon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= : lost oy, Me i 
ae male white wiooweo [J DivorceD [) june 20, 1883 Vii (seal A Fe Be 
a 
€ 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 
2 Set We Md. ReRe aryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward G. Morrison Anna Cover 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, 10. oF unknown} UF yes, give wor or dates of service) £aqg 
no 05-16-08 17h velyn Morriso Hagerstown, Md, 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSELANO EET 


IMMEDIATE CAUSE (0 


DUE TO = 
j : yak 
Conditions, if ony, which Fy ca . 
gave rite to immediate 
cause (0), stoting the under. ( DUE TO 
lying couse fast. a 
Parl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19, WAS AUTOPSY 


Yes £] NO fe}— 


te has been signed by the attending physic; 


200. ACCIDENT WAS_UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
iS Hour 9. fr. While Not while factory, street, office bldg., etc.) ! 
3 p.m. 19 fat work (J of work [7] 1 
i= ? 7 
eB 21. | certify that | attended the deceased from. 0 -— A>, GLE, to. 5 ae 192 © that | last saw the deceased 
re, alive oni Ze tan Uae Wl, and that death occurred at £_7_2___. M, from the causes and on the date stated abave. 
2 / ADDRESS (Street, SYK Urtown, stole) BE NED 
F) / ACTUAL ; 

/ SIGNATURE_] LAL) >? . ae A= 


NAME (Type LAL J AL : é Z 
Na. REMOVAL Tepes 2b. DATE THEREOF ‘Mc. NAME OF-CEMETERY OF CRE) ‘22d. LOCATION (City, tawn, or car ity} (Stote) 
Y 
Nee 10-25-56 Rest Haven Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S, SIGNATURE 
YE AIS \ [Fred W. Kraiss Hagerstown, Md. het 26,/756 Hs Q 


ea 


AS 
= 
= 

a 
2 

3 
6 
g 
3 
ra 

2 

3 

= 

8 
© 

so] 

a 

a4 
= 
3 

as 
* 

o 
2 

‘> 
a 


may be ret 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 7 36 
10722 CERTIFICATE OF DEATH mig Lda 


oa 


= se 
» SF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmision) 
8 8. °. naan ; yi arb. COUNTY. 
ioe Nashington Pale ng eatylend Bhar ton 
rs oo b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town} 
g 34 3 RURAL ond give nearest town) 
rae M | r Hacerstown 
RY d. STREET ADDRESS . 15 RESIDENCE 
* w BS as oe ON A FARM? 
ir 537 West Church St ves {J} NOE] 
2 
5 3. NAME OF Fint Middl 4. DATE 
“4 DECEASED i ci ire last OF Month Day Year 
3 hades rid BETTY. ELIZAPF NAIL beats 00% 25.2355 1 
8 5. SEX 4. COLOR OR RACE 7. WARNED ED NEVER MARRIED o Te. OATE OF biRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
= “ae lost birthday) Days WMG: 
a emie Phaite WioowED [Js DIVORCED [] et Oo Lave . yn. ee a 
& Te. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
2 / seta most of working life, even if retired) a ey i. J _— 
© musewite MRL me OT “8 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 ‘al Warntraor 1 
I Jonn Gold Catherine Winkefield 


15. WAS DECEASED eer INU. S. ARMED FORCES? /16. ga SECURITY NO. 17. INFORMANT Address 
(Yer, no. oF unknown) IF yes, give wor or dates of rervica) . aed r oe 
nD None x6 1-6Len 3 2 ie Us 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). and {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
rant. DEATH Was CaUSED.Y., arteriosclerotic by 


3K DUE TO Chronic glomerular nephritis 


Then please remo: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 furs offer deoth. 


Conditions, if any, which to 
gove tise 10 immediote 

cate {0}. stoting the under. ( OVE TO 
lying couse lost. © 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


a 
ess 
Stace 
236 é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTOPSY 
> z = 
=37 Kd ves] No pg 
g 3 ACCIDENT WAS UNDERLYING SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
eo2 © [200. Acc OQ [20b. ve 8, 
Sec & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
B58 & 206. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
bug ray Hour a. m. While Not while, factory, street, office bidg., oe} 
e = p.m. None 19 Jot work [1] ot work JR] none - - - 
a Oo 
ay 21. | certify that | attended the deceased from... Def, 93, to 19.26 that last saw the deceased 
2 5 
2 3 alive on__..Octs 13 oe, S520 Vues 0 ., and that death occurred ot. 5 FRM, from the causes and on the date stated above. 
<6 ADDRESS (Street, city or town, stole) DATE SIGNED 
B:: / | [SeNatuR wo. ....115 Ns Potomac Street 10-16-56. 
= 
3553 
<3g3 NAME (yee). Se Robert Wells, M.D. town, Maryland 
= a 
% 83° 22d. LOCATION (City, town, or county) (Stote) 
Bea § 
ro & J 
nay i i f mete Haveretow 
fo} _ 
- 23. FUNERAL DIRECTOR'S SIGNATURE Ya, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS AIS (4) fxew K. Goff rar ipsa 2 
Yen yas. Z Aud +o KILNS d A RL ard 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ups 10737 
% 10723 CERTIFICATE OF DEATH Pe DEN oe be ag 

“ose 

8 2 yy = \. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived. If instuion: Residence befere odminion} 

ot ee °. b. COUNTY 

2 22 MARYLAND b 

. Yewd fs Wa iN OAC ‘MAR AND Vist 

£ tGeopet & R TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR FOWN (IF outside corporate limits, write RURAL ond give eae town) 

po 

3 53 Je RURAL ond give nearest town) 

3) 52~ 3 |n3 So HAGE RSTe ww 

B ¢ esau 5 TAME OF HOSPITAL (If not in hospital, give street address) @. STREET ADDRESS ©. 1S RESIDENCE 
=5 Fas 00° “OR INSTITUTION ON 4 NO RY 
Bo ii > ves [] NO 
fot. g N NSW iLL Rong 
£5 Mz 4. DATE M Ye 
pag L |* Basket oo a 
23° (Type or print) eo Nowe beat Q . 19H 
e x ; ate - = ; sf Te] 
7 Min. 
3. Mee pm _|wipowen fA vorcen [| fi O69 i ref 
£8. Ta. USUAL OCCUPATION (Give kind of mark dor 10, TIND OF BUSINESS OR INDUSTRY |\1. BIRTHPLACE {Stote or foreign oa 12 CITIZEN OF WHAT COUNTRY? 

é 

set |, dering most of working life, even if retired 
= ’ 


tsdiue OGY. z op. RUD fy - 


13. FATHER'S NAME ta, MOTHER Ween NAME 
NLA VA 28 bk A Bieth OF EMA 
1S. WAS Ky faiones IN U. S. ARMED FORCES? | 16. SOCIAL Satie NO. } 17. INFORMANT Address 
| te, vi ped chaeater It yet, give wor or dates ot service! Mp, 
NUN 4 Yio it .Yotomas [RSIVA 


= CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


be . DUE TO mye cer 


ve carbo 
safer 


that the deoth certificate be executed within 24 hours off 
Then pleose rem 


Conditions, if ony, which ie 
gave rise to immediote 
cotte (0). stoting ‘ nder- { DUETO 


jires 


After this certificote hos been signed by the attending phy; 


= 
‘a 
$ 
: 
& 
2 
ES 
: Re 
Ff Stee tying couse lost. x te 
39 6 é 3 Pact Il. OTH! or SIGNI ANT ONDITIONS CONTRIBUTING JO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}| 19. Tee” 
2RoLED le 
eae 5 1a be le [Tus v8 D)_NOW 
Foose © [20a. ACCIDENT WAS UNDERLYING. = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 18.) 
Sse: & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zes2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & 20. TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, Farm, 1 20F. (City or town) (County) (Stote) 
Fores ray Hour oo. m. ‘While Not while factory, street, office bldg., etc.) | 
EsErS§ 3 lot work [} ot work [J \ 
& 
- s& oC 
3 3 ae 21. | certify tha}! aftended the deceas: from CZ Sea Se Sf... 193 Qa.that | fast saw the deceased 
ot “ 3 5 alive onf_)_O¢t4 | 19) , and that death accurred at US ._.M, fram the causes and an the date stated abave. 
E =o3- ORESS {Street, city or town, stote) DATE SIGNI 
coe ) ACTUAL &! ZON fot. ‘ 
ie / SIGNATURI M.D, MLE VA ea f........_ LLOT IO 
£ORea 3 
Z28aks PHYSICIAN'S FF fa fe b lan / 
eg28 | {Raettren 2 7 AUS ES EOE RE) a 
3 go'e 1220. BURIAL CREMATION, | 22b. DATE THEREOF 7 ry THEREOF 7 | zac. NAME OF CEMETERY OR CREMATORY 7 22d. LOCATION (City, (City: town, of mer (State) 
Q>5 5° REMOVAL (Specity) De : Cr 
BRS ‘Ua et HAVEN SMIETER FiACER A Ca VAS 
as GMs 2d, REC'D BY REGISTRAR | 248. REGISTRAR’S anes 
VS ANS (4 Li (4 arA 
V3a9/38) ont ef 24/7 pAtas7 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10738 
P 10724 CERTIFICATE OF DEATH Reg. Dist. No. 302 


«lose 
Ca oe. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
PS tg 0. COUNT anya :\|...> b. COUNTY . 
2 ‘ 
se Washington Maryland Washington 
£ Bo 4 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Sg 3 2 bs RURAL ond give nearest town) bet + 
$2 Hagerstown 2 hrss agerstow 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE + 
£5 OR INSTITUTION id ON A FARM? / 
ee / ashington County Hospital 354 South Locust Street ves (] NOX] 
2 £6 3. NAME OF First Middle tos 4. DATE Month Doy Yeor 
Den 
a 2 3 (Type or print) RUSSELL ROBERT ORCUTT bean October in 19 56 
= ry $. SEX 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In nea 1f UNDER me HRS 
= : Da in. 
$F, [nae [White pmoomory. swan Pecenber 27, 1903 | “U2 gel typ] m=] 
SS de Ree . USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88% yarn most of working life, even if retired) ; 
Boec8 ruck Driver City of Hagerstow, Hagerstowm, Maryland U.S.A. 
g S25 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
633 : : : 
$3 Se William Hy Oreutt Myrtle Krider 
€ 238 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i 1 MO. it wor i 
B gfe ho ff mernme enn tunn 01-09-2839 |Mrs. Frances M. Orcutt Hagerstow, Maryland 
: ese : 
3 5 £ “3 1B. per * nae ven ann per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
me Bog 3 IMMEDIATE CAUSE (o)_COPONnaYr theroscle wit 
= Sn LY af DUE TO Syndrome 4 months 
< ae > Conditions, if ony, which © 
SP Sige 2 gove r to immedicte 
= s&s co¥se (0), stoting the under, ¢ OVE TO 
g § ze Ss lying couse lost. Cl 
rees% a Parr HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
SZ0fsy =. 
2 = $3 5 3 yes NOR 
Fotss © [700. ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Ener notre of injury m Port Tor Port W of item 18.) 
Seo er 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeo2s & | (VE EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess 3 |20e TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
$5.2 es a Hour 0. m. While Not while foctory. street, office bidg., etc.) | 
EsE7E = p.m. 19 lot work [7] ot work EJ H 
(ee % 
2 $ $33 21. | certify Ahat | attended the deceased fram,_.2-24. WEE, OO Rees , 19.56.,that | last saw the deceased 
B= ses alive an___ 10-4 ok ay 1956, and that death accurred at 22.0.0.PM, fram the causes and an the date stated above. 
E 265% \ 3 3 = Se ADDRESS (Street, city or town, stote) DATE SIGNED 
=5 ve 7 
ACTUAL £ (: \ 2 
B28 SIeNATUR, Aes YUN) (AD -2 A 0 998. Potomac Ave, Hagerstowm Md 10<5- 
| ens 
diq3! ie Lu ar sae iF 
ef Odtce ype] a On __i e ji 8 ces a LAO pW G Sb 3 EO. 
ects VN ema? a 
& B3°9 720. BURIAL, CREMATION, ‘Ze, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) 
>> o> REMOVAL (Speci é x ; 
5 ease buria 10 6 Rose Hill Cemetery Hagerstown, Maryland 
er 


22 FUNERAL OVRECTOR'S, SIGNATURE ‘ADDRESS rede vase [2 REGISTRAR'S SIGNATURE 
+! oats ral Home _% 
YS Arse 4 ’ R Hagerstown, Maryland @. AA 956 SIF VIE eA 


Q Ben 


MARYLAND STATE DEPARTMENT OF ite a tk ey 18 44 ‘ 
r Hirshman 107339 
10759 CERTIFICATE OF DEATH Reg. Dist. No. 3 n> 


}. PLACE OF DEATH 2, USUAL RESIDENCE (Where — lived. {f institution: Residence before odmission) 
9, COUNTY STATE 


: °.S1 b. COUNT: 
Washing to Varyland Wastin ston 
b city OR TOWN (If outside corporote limits, write jc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
) 


RURAL ond give nearest town é 
6 Mos Hagerstown 


&. NAME OF NOSPITAL (IF nat in hospital, give street oddress) d, STREET ADDRESS, . 1S RESIDENCE 
‘OR INSTITUTION 2 a ON A FARM? 
Gateway Nursing Home 711 George St. ves Noda 


3. NAME OF First Middl t 4. DATE M ¥ 
NAME OF ies idle los jonth Day eor 


(Type or prin!) MARY ELIZABETH QVELMAN Bea Oct J2 1956 19 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH Fee geo PE UNDER YEAR IF UNDER 24 HES. 
on % ah pititioy) Months] Days Min. 
widowen Ix ovorceoQ) | Feby 12 1875 a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Nertinsourg W. Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George H. McGinnis Nancy Cage 


1S. WAS DECEASED EVER IN U. S. ARMED re eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
_ | Glaxo, or vrtaows} {il yu, ive motor date of ere) 
lo 2yoe = None Robert G. Ovelman Riverton 


18. CAUSE OF DEATH [Enter only one cause pes line for (Q), (b). ond (<)-] 44 A 
PART |. DEATH WAS CAUSED BY: i eS aud OrPRA Che VEDy RI 
IMMEDIATE CAUSE (o] 


DUE TO 


oa 


afer death. Poge 4 


a 


Wed in by the funeral directar, 
Pages 1 and 2 should be filed with 


INTERVAL BETWEEN 
ONSET AND DEATH 
Ly 
Conditions, if ony, which 0) 
10" ‘i toi ot 

gove rise to immediow (6 


cotse (0), stoting the under. 
lying couse lost, e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
vesQ) no — 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, Home (City of town) (County) {Stote) 
jee ae hii: Nel wile foctoty, street, office bidg., etc.) t 
p.m. jot work [1] of work . 


1M that | last saw the deceased 


Ex, fram the causes and an the date stated above. 
ADORESS Pr ome pe city or town, sti DATE SIGNED 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 
MEDICAL CERTIFICATION, 


the hospi 
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reseuns Philfp J. Hirshman, ii.D. 


NAME (Type) 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) aes - é nm ‘ , * (he, ro 5 
Suriet 10/16/56 Kevsville Cemetery ys e Gerrold Cc J 

23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 A pace On 2 . 

Yen ores) \ in wi noms stow 3 bate ALS) Ate-t 72 7 ICR EF) 


0-66 


the registror prior ta burial, crematian, ar remaval, and in any event within 7: haygfiot 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be reta 


VS. A1l5— 10- # 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~— 


: please write the causes of death bien and legibly. 


tant. Physicians 


impor 


— 


correct age is especially, 


‘ one or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10740 


1 0760 CERTIFICATE OF DEATH Reg. Dist. No. 269... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county Washington _MARYLAND —__ state Maryland county Frederick 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY | CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and ive nears Ho town) (in, cae lace) OR 
Yo TOWN joonsbs Oro 6 Months town Frederick . 
"HOSPITAL OR STREET | (If Tural give location) — 
1 UTION OR 
70 SYREET ADDRESS Reeder's Nursing Home 2h East Sixth Street 
13. NAME OF _ ——TFigst) (Middle) 


4. DATE (Month) | (Day) (ear) 
DECEASED: aq OF 
(Type or Print) DEATH: {AG iy 6 AS Ry. 
7a x 


3. SEX: |6. COLOR OR SINGLE WARRIED. & Hi BIRTH: 9. AGE last birthday) tr unpen t vean | ir UNDER #4 Hn. 
Months| D. 

Male white (Specify) Wt dowed om 75 83 yrs, | Months | Days Hours; Min. 

TOA. USUAL OCCUPATION (Give kind of| 108. KIND OF "BUSINESS Hef ETS (State or foreign country)? ]12. CITIZEN OF WHAT 


work done during most of working life, 


R Lea ah oh 
even if retired): Rarher 


Self-employed 


Maryland is) aad 


14, MOTHER'S MAIDEN NAME: 

Caroline (last name unknown) 
is. WA& DECEASED EVER IN U.S. ARMED FORCES? Social SECURITY NO. 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates 


| of service) Unk Mrs. Stanley H. Rice (Same as item #2) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEAD1 


NG TO DEATH ONSET AND DEATH 
if OX - 4 
IMMEDIATE CAUSE (ay 


DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 10 tea 


GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 
YES oO noxy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


13. FATHER’S NAME: 


James Palmer 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not whiie 
at work at work 


22. I hereby certify, that.1 atten led the deceased from Wa aes peat. z, at, that I last saw the deceased 
alive on Oe. eee) sé , and, that death occurred Ld. dolim, from the causes and on the date stated above. 


SIGNATURE as Jone 73 TE SIGNED 
M.D. y fg 
LOCATION (City, town, o 


23. BURIAL, <terecirs | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | it county) {State} 


Burdal PF" 19 Oct 1956 | Mountainview Cemetery Union Bridge, Maryland 


DATE “D BY LOCAL REGISTRAR’S SIGN 24. FUNERAL DIRECTOR ADDRESS 
RESISTENY,, ENG po Kt Bam Me R. Etchison & Son, Frederick, Mde 


! 
wi 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, we 1074 1 
Ny» CERTIFICATE OF DEATH a Dist, No. SOLS, 


2. et ee (Where deceased lived. If institutian: Residence befare admission) 
a. STA’ 


ss 

g : b. COUNTY 

$ 3 gton MARYLAND Pa, 

a) ee b. CITY OR TOWN (if aviside corporate limits, write fF ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 Si RURAL and give nearest tawn) 

2 hagerstown Days R a ayneshoro ae” 
22 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: . IS RESIDENCE 
Ee OR INSTITUTION ON A FARM? 

a Hagerstown Hospital Hagerstown #§ ves) No & 

£65 3. NAME OF First Middle Lost 4, DATE Month Day Year 

oe DECEASED OF 

23 (Type or print) Bertha Blanche Pepple DEATH Oct. 29 1956 
oO 5. SEX 6. COLOR OR RACE | 7. marie DNEVER MARRIED [7] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

7 om A bitthdoy) Months| Doys | Hours] Min. 

cae Female White |wiowenQ) _pivorceo) | 11/1/1887 1. 

a me 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8° 1 during mast af working life, even if retired) 

Be ' House Wife Washington Co., Md. U.S.A. 

o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Pa 

5 


John Wissinger 


3 WAS DECEASED EVER IN U, S. bx ead 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ah, 90. OF unknown) UF yen, give wor or dates of service) pail , 4 A, yy 
: "Y 
No Lahn Or. ( data Vie Foun A mens A 0 =the 


Emma Brenner 


18. CAUSE OF DEATH [Enter only ane caute per line fe Se, Y] INTERVAL BETWEEN 


Al 
PART I, DEATH WAS CAUSED BY: “4 y ONSET AND DEATH : 
IMMEDIATE CAUSE (o! (he | TAS Mint Reg -| 


é pueto /o-tla » Cl pk ty Meer Fit . 
4 : ye 
fons, if any, which w Wakitac3oe Aa pO Calon ee aniue a , 


se ta immediate 


Then please femove 


ig couse last, c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 
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iy 200. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Part Il of item 18.) 
2s OR CONTRIBUTING L] CAUSE OF DEATH 
as (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= 5. Hour a. 12. While Not Stile foctary, street, office bldg., “a 
5 pm. Ay jot work [J of work E, : ie 
g = 21. 1 certify shgt | attend a the aA of from__ 27 24,199 ©, to Ge he .that | last saw the deceasec 
3 = alive 9 as, ae ‘Gnd that death occurred ar Zot AM, fram the causes and an the date stated abave. 
E = ADDRESS (Street, city or town, state) DATE SIGNED. 
<5 


ACTUAL mo. 129 We. 


NAR LEA J. Hirshman, M.D. no cseseonnssscocenseste: 


es Se 
‘Fa. BURIAL, Gee nae ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Speci) 
By re ayn SD ro n P 


24a. REC’ OBY REGISTRAR Dab, RE ys) RAR'S SIC 
Ge] F/ | Pb EA af Chena hao 


Washington S$ 


ey 


TAY 


moy be “eC 
TO FUNERAL DIRECTOR: After 


the registror prior to buriol, crematian, or removal, and in any event within 72 bpets after death. 


page 3 shauld be detoched for use as the burial-transit permit. 


TO HOsPr 


ZS 
= 
brs 


- 
8 °A nvaing 


9c6I & AON 


Darzaw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i0 942 


1075! CERTIFICATE OF DEATH aa oe ee 


‘ ss — 
S e 1. PLACE OF DEATH E 2, USUAL RESIDENCE (Where deceased lived. If institution; eae before admission) 
& 33 @. COUNTY Washington manvuno || ° SE Maryland ». counry Washington 
£ 8 b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rearest town) 
2 RURAL ond give nearest. thn . 
= $3 Garrotts Mills 55 years Rural Weverton ? 
3 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o aa OR INSTITUTION — ON A FARM? = 
2 Rural _on farm ves (] No [# 
6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
r {Type or print) Lillie Rosetta Phillips | brat IO I5 1990 
5 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED LG NEVER MARRIED. o 8. DATE OF BIRTH 9 — (ineee IE UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy) Co; in. 
S Femalo| White |woowog over | 3-13-1883 1S eae | 
ae 10a. bell oa see, kind er eens 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Jring most of working life, even if reli 
a8 / House wits Home Maryland U.S.A. 
8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
De James A,Lowe Kate Cross 
Pe. MG, WAS tat eee U.S. cella eI 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
Par ) 0) oa. ™en'No - Wm.H.Phillips Knoxville ,Maryland 
8 = . 18. CAUSE OF DEATH [Enter only one cause per ine for (0), (b). and (€).} E BETWEEN 
a PART |, DEATH WAS CAUSED BY: ’ We Bee 
§ IMMEDIATE CAUSE (a pond Wy Ona, tn grt | New zs Mia. 
e . DUE TO (] 
Conditions, if any, which (o 


gove rise to immediate 
caute {a}, stating the under. ( OUETO 
lying couse lost, {c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes) no f}e— 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a. 1. While Not while foctory, street, office bidg.. etc.) } 
p.m, 19 fot work [] ot work ‘ 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


y the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the oftending physician and completely filled in by the funerol director, 


21. | certify that | attended the-dece =f $-5 93-G, to... 6 — D198 _bihot | lost saw the deceased 
alive an_____.. 2 _-, and that death occurred at_™ 5PM. fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL 
SIGNA’ 


=a, a > oe SU ee 


the registrar prior to buriol, cremotion, or removal, ond in ony event withi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


zs NAME (ype) C.EePrultt oh So a I eee 
& 
aS Zo. BURIAL, CREMATION, | 22b. DATE THEREO) ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
8 REMOVAL (Seri Bide 
ae 10-18-56 Benttoostat Garrotts Mills,Maryland 
4 \ "Es a ere B OSS land Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
F 7 unswic. arpylan : 4 p 
seals | ONE EES eee = : f [i idve OA (ORG teehee eatery == vA Zf 


ra Na 
f +] | | 


agc 


7, 
i /hK 
\ 


4 


cars 
iL 
wfXe 2 ¢ 2 
YF Sur 
yes 
o Eto y 
$2 
ie. & 
@ $302 
pee ae 
3 
b ¢ Syl4 
va oe 
5 A 
z£ ° cl 
= a 
= 7) 
£ D> 
= 8 
= 2 


s after death. 


that the death certificate be executed wi 


ires 


: The law requ 


After this certificate has been signed by the attending physician and completely filled in by the 


page 3 shauld be detached far use os the burial-transit permit. 
the registror priar ta burial, cremation, ar removal, and in any event within 


y the hospital ar attending physician. 


TTENDING PHYSICIAN: 


e 


moy be retoir 
TO FUNERAL DIRECTOR: 


> 
<i 
acy 


~< TO HOSPITAL 


a4 


Then please remave carbon papers, 


S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40743 
' - 
- 10752 CERTIFICATE OF DEATH sh vale OS 
= PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If istitufiom Residence betore odminion) 
°. LAND a. b. COUNTY 
- WASHING TDA shall MAPY t Ane NA A DA 
a b. CITY OR TOWN, ai Gutside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
i RURAL ond give nearest town) 
aX! “Boauss EMT: enn cee x 
3 4. NAME OF HOSPITAL (H not in hospital, give street address) d. STREET ADDRESS. lr" 15 RESIDENCE 
tH Ns dA Lat Sp: N Main St es] NOB 
3. NAME OF i i 4 
Rerege ; First = Middle $ text DATE Month Day Year 
Aah TAK 1 i> = DWAR D fl D DEATH OUTO GIR ~ — _19-S6 
5. SEX € COLOR OR RACE |7. ‘MARRIED PAL Never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost eben) Months] Ooys | Hours | = Min. 
MALIS NK widowed [] bivorced [] MBy-2 - I g 4g 2 (oY yrs. Pel é 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ene most of working life, even if retired) 
AUISTé Wa WASH. Co: UiSs id. 


13. Tae NAME 14, MOTHER'S MAIDEN NAME 


SND ouik BET YW SNE CN BE zg j 


15, WAS DECEASED EVER IN U. a ARMED. ay 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
tes, no. oF unknewn) (I yes, give wor oF dates of service) 4 P 
|__sWwo. S-3¢ ERTHA * BND J coONsBalto Np . 


| ]i8. CAUSE OF DEATH (Enter only one couse per line for (0), () ond (ch] INTERVAL BETWEEN 


ONSET ID DEATH 
PART, DEATH, WAS CAUSED BY CARDIOVASCULAR COLLAPSE ‘wine 
4 . DUE TO 
Conditions, if any, which w Cardiac failure yrse 
gove rise to immediote DUE To 
ca¥se (a), stating th de 
fics aes _Arteriosclerotic Heart Dasease 3 yrs. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RES 
Pulmonary infarct in Feb. 1956 yes[] noX] 


200. ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, far: 20f. (City or town) (County) {State} 
Hour 9. m. While Not while Laaiory- freer otheeiBicyateieiy 
p.m. 19 lot work [1] ot work [1] i 


21, | certify that | attended the deceased from .JULY_...-.--_, 19.5.8, ta_O@t 19... 19.55,that | last saw the deceased 


olive on_S@ph 12... 19 B@___, and that death accurred at 42:90@M, fram the causes and an the date stated abave. 
a . g ADDRESS (Strest, city or town, stote) DATE SIGNED 


Sepp 7 OLD lon ae M/\ no...119 By. Antietam St. 1019056. 


PHYSICIAN'S, 
NAME (Type) eS Se Se ee | a a a ee 


ae NAME OF CEMETERY OR hepa ~ | gad, LOCATION (City, town, or county) (Stote} 
E Specify! 
RAE 16 22A9S' SBoko NAR NASit. Ge 
23, ager DIRECTOR'S SIGNATURE ‘or ms J ay =e Ub. MST Doh a 
DAST “Tuneeac Dome Deens Bown MD ore Op az. [G99] 


Zz 
Q 
= 
< 
ie 
ra 
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s 
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< 
fy 
ra} 
fr 
= 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
10763 CERTIFICATE OF DEATH pe Ne 


744 
6 


¥ 


~ «£ 
& = mel ji bag eat DEATH oF ee lege OE (Where deceased lived. If institution: Residence before admission) 
2 se i °. b. COUNTY . 
ase “ela. Sthngoton EE ao) a 7a CU2SA/ RELA J 
£ © b. CITY OR TOWN {if outside cofforate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOVEN (If outside corporote limits, write RURAL ond give Kearest town) 
g a 34} RURAL ond give nearest town) ; Pi F 3 
ree K tli ore, (Ha Z bmnthey  Blager Oto wv, fA 22.2 
2 2 a. Oe ine Taro L (If not in Nospitot, give street addfess) wwe) 2 d. STREET XDDRESS eS yer 
* ? . ’ ON A FARM’ 
g ~ ) QmS ert. ss 2 mn Lab AG a timrnstents Geek yes] no) 
2 4 
° 3, NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
- DECEASED ‘ OF 
3 (Type or print) Ca YIH/E B OVATE DEATH POLY 006 ~ <¥ itxey ZS 
So 
2 


5, SEX & COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in yeor [IEURDER YEAR[IF UNDER 21 HES, 
lost bicthdoy tee 
Fe /e oA) Dee \\wieoten Bw  ovorceogQ]) | Fed } SES 9737 27 Ta ko al lcset gal mi 


100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\ ‘| House Wife— Own Home Kkaygnes port, fx | 2.5.7. 


qr) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AACPprYV 


ve a2mve/ fF] LEXY Lf} 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFOT iNT Address 
(Yer, no, or upknown) (It yea, give wer or dates of rervice) 
) == irs. W. J, Santman Hagerstown Md, 


INTERVAL Bi EEN 
ONSET ays oeat 
¢ Hk¢i 22, 


death. 
~ 


se remove corbon popers. 
fter 


1B. CAUSE OF DEATH [Enter only one couse ppf Fre for (0), (blond (<h.] 7 i 

a PART I, DEATH WAS CAUSED BY: t te : LQ seed 

§ IMMEDIATE CAUSE (o] YRE EOE, cL 

€ Yao, bp Due 10 i xe - = i he 

2 Conditions, if ony, which 4 AL unaclecp He ; aT ALEN,, F 

€ gave rise to immediote 

& cote (o), stoting the under: ( OVE TO 

s lying couse lost. . 

5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}{19. WAS AUTOPSY 
yess] no 


200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) i 
pom, 19 jot work [] ot work (] | ' 


d the deceased om aA ae; 192 aan to, actors | , IVD that | last saw the deceased 
Ao. asap aa and that death occurred ot_' <M, from the causes and on the date stated above. 


ADDRESS (Street, ¢ily or town, sey, ‘ DATE SIGNED 
ACTUAL ; YW by 
SIGNATURI Chee 


Beh, UL tesnac. Ofc nt ole, 
NAME (type) AL AB Nie : : 

‘220. BURIAL, Rie 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote}. 
Bute” | 10-7-56 Prices Cemeter Near Waynesboro Pa : 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do, REC'D BY REGISTRAR | 24b. REGISTRARS ihals ; 
VB Als {0 Scott F. Minnich & Som Hagerstown  Mdaboml(¢t //-/754 6 Xtc. 77 (Ms 


| or ottending physicion. 
ECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funeral director, 
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ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho! 


: RI 
page 3 should be detoch 


by the hospi 


moy be ret! 
TO FUNERAL 


TO HOSPITAI 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


=< TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 07 4 ~ 
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~ 
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D 
5 

a 

a 
i] 
s 
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5 
g 
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g 
5 
é 
2 
ra 
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5 
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3 
2 
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3 
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8 
2 
g 
o 
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2 
= 
= 
a 
D 
£ 
5 
2 
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° 
£ 
> 
5 
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< 
= 1, PLAGE OF DEATH Winkinvten 2. USUAL RESIDENCAA Were deceosed lived. If inition: Residence before admission) 

o. as ° b. COUNTY 
Z g (ne Washington 
r b. CITY OR TOWN (If outside corporate limits, write ]c. re OF STAY IN Ib ¢. CITY OR TOWN (If cuitide corporote limits, write RURAL ond give nearest tawn) 

RURAL ond a nt ei 

3 Rural Smithsburg a 
5 
2 oon NAME OF emit {If not in burg. give street 18 d. STREET ADDRESS e. 1S RESIDENCE 4 
” ‘OR INSTITUTION ON A FARM? 
“4 
S ves & NoO 
5 3. NAME OF First Middle lost 4. DATE Mong Yeor 
_ DECEASED | OF gy 
; (Type or print) Margaret Blizabeth Pryer Stare OCT. “Be ed: 6 19 
oS 
rd 


5. SEX 6. COLOR OR RACE |7. MARRIED [RDMIEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE (ns If UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ rhe Manths! Do; He Mit 
ane te _|woowo —_ovorceo) [May 26.1900 36 Saligiesti|' 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘at most of ong life, even if retired) Ma 
ash. Co. Sie 
14, MOTHER'S MAIDEN NAME 


Lillie A. Brown 


OND 
va wee DECEREEDEVER INU, S. see Lise 16. SOCIAL SECURITY NO. }17. INFORMANT ‘Address 
no te ne Jennings D.Pryor Lantz P.O.Md 


18. CAUSE OF DEATH [Enter only one couse per line fas, (0), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o] 

4GUOK DUE TO 


Conditions, if any, which is 
gove rise to immediote 

cotse (a), stoting the under. ( CUETO 
lying couse lost. ©) 


Loe 


Then please remave carban popers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hayrsaFrendeath. 


& 
a F Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. fvas AUD Est 

5 9 ea 

z 5 Yes ENOL 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

BS & JOR CONTRIBUTING [J CAUSE OF DEATH 

5 & [UE EITHER, NOTIFY MEDICAL EXAMINER) 

° & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, farm, | 120. (City oF towa) (County) {Stote) 

S ra Hour o. m. While Not while factory, street, office bidg., etc.) ! 

ta = p.m. 9 [ot work (FJ of work J H 

= . 6 - 

$ 21.1 certify that ai the deceased from. f “aec___-___ WAL, tO. in Sy Se 1997.l,that | last saw the deceased 
£ i, . - 4 

2 alive wae Ny ie Ia 6 __, end thet death occurred oto Ls_ , from the causes and on the date stated above. 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been 


ADDRESS (Street, city Ar town, state) DATE SIGNED 
| SleNAtu f M.D. thes, Ddhy a fade ul fa-42.0.45, 
: 
’ fe PisasantWaltey Cen,| "Washington C8. MD" 
cd ADDRESS: 2da. REC'D BY REGISTRAR ‘Dap. REGISTRAR'S SIGNATURE 
aia net adel SRS EON SES RO 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 a , te 07 4 6 
10726 CERTIFICATE OF DEATH kn me 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1fintittion: Residence before edmision) 
o. COUNTY “. ab COUNTY 
egy, es ng ton 


b. CITY OR TOWN (if ‘outside <= limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 


ev aoka 5. De Hagerstown 

d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS ¢@, 1S RESIDENCE 
OR, SAO TUTION ~ < é = y ON A FARM? 

Count O Bt 4 8 Hast Wlleon Bivd yes (] No ( 


. 4, DATE Month 
DECEASED OF ‘ont - Day Yeor 


(Type oF print) JEFFR LYN } cam Ot 13 1966 19 


5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J ]B- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
. eed " lost birthdoy) [Months] Days | Hours | Min. 
Male Waite |woowe G Divorce [} Iot & 1956 ya Ly 
Wo, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) e jee 
Nene Infent Hecers town Nas URA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


el 


jer death. Page 4 
je funeral director, 


4 


After this certificate has been signed by the altending physicion and campletely filled in b 


2, 


and 2 should be filed with 


Pages 1 


T ‘* 


' 26 : 5 Mely. 


15. WAS DECEASED EVER TN u. . ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes, 90, oF unknown) ‘yen, ve wor oF dates of service] 
f Ga = lane “ So” crm ¢ rstoen } 


18. CAUSE OF DEATH [Enter only ane cause per fine for (a). (b). ond (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO. 


's after death. 


that the death certificate be executed within 24 haurs 
Then please remave carbon papers. 


Canditions, if ony, which 
gave rise to immediate 
co¥se (a), stoting the under- DUE TO 
lying couse fast. (c} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pe ea 


YES f#-No [ 


jires 


The law requ 


‘200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Yeur ]20d. INJURY OCCURRED — ]208. PLACE OF INJURY (Home, form, 120. (City ar town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bidg., ete.) | i 
p.m. 19 Jot work [J ot work [] t 


21. | certify thot | attended the deceased from_ Li = WES, to LZ Pa 5, 193.© that | last sow the deceased 


alive onl = L7, ---, 12____-__, and that death occurred ot LA, from the causes and on the date stated gbove. 
ADORESS (Street, ci 


MEDICAL CERTIFICATION 


by the haspital or attending physician. 


ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


ACTUAL 
SIGNATURI 


‘@ 


PHYSICIAN'S 
NAME (Type) 


Al 


ese 


‘| > f Rose Hii LL ee wn vf 
23. FUNERAL DIRECTOR'S SIGNATURE | 2a RE TSTRAR'S SIGN TURE 
aar wt g 7 7 4 
dr es FRR: Grose OF ih eS Mi LL) AO 


Nn 
£ 
8 
3 
= 
5 
: 
3 
< 
2 
oo 
€ 
2 
z 
5 
3 
2 
i] 
& 
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& 
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© 
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page 3 should be detached far use os the burial-transit permit. 


TO HOSPIT. 
may be ret 


ca 


$A hvawnd 


geet ST 190 


co] 


MARYLAND STATE DEPARTMENT OF HEALT eae 18 * () 9 ' 
r Wells 10747 
Ney CERTIFICATE OF DEATH eae 


covse (0), stoting the under- 
lying couse lost. (ch 


PART (LTC THER SIGWEICANT CGH wit ONS CINT RIEUTING IEQIBEATH SUT OT|RELATEDITO|THE TERMINAL DISEASEICONDITION GIVEN INIPART. (6) | 1#/SASIA DICIRGY 
ves) NOY 
POS TACCIDENT WAGIUNDERLVINGIEIB | 206) SCRIBE HOW INILIRY OCCURRED! (Enter navies of injuty in Fort'l or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour om. wy, While Not while foctory, street, office bidg., etc.) | 
p.m. One 19 lot work [J ot work [J none H = a = 


21. | certify that I attended the deceased from.._..Qchoher..., 19.22, ta__. b ty 19°58._,thet | last saw the deceased 


alive an_____ Oct. 30 __ + Ds ond that death accurred at_9350P.M, fram the causes and an the date stated abave. 
= ADDRESS (Sireel, city or town, stote) DATE SIGNED 


ste SAher? eel Cg 


Mt ee oe Py 
® 33 1, PLACE OF DEATH 2 usuAL pesiaace (Where deceased - If institution: Residence before odmission) 
& 3 a. COUNTY we Sey 
‘Oey ame agshington fiaryland shington 
£ bd ‘a b. CITY OR TOWN (If ootide corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
y ry a Aa RURAL ond give nearest town) 
* Hage own Year agers town é 
if £ eu d. NAME OF HOSPITAL an not in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
=a OR INSTITUT! beat ON A FARM? 
es West Wilson Blvd 14 West Wileon plvd vs] NOOK 
2 = 5 3. bed First Middle Lost 4. pare Month Year 
So al I 
SEE pe erst) LOIS LEQNARD SANNER Beata October 30 1956 WW 
c = §% 
BS OS S. SEX 6. COLOR OR RACE |7. MARRIED §E] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 74 H 
BS lost birthday) [Months] Doys M 
335 Female aWhite |weowenf  owvorceo | March 25 1897 59. 
2 &8; 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
2 §o¢ during most of working life, even if retired) 
é Bet Ho “Ay Own Home Cedar Rapids Iow: USA 
2 o s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a = ae 
2 88> 
B Sof Onar S. Leonard Mary Huff 
2 BS - I ‘A WAS. Tae ener evE UC: a fail Heel 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a lew ho. ee tina Yee ee ro thn eerie! 
af No ~---- None Rev Georg e R R. Sanner 14 W. Wilson Blvd 
2 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) town iid: INTERVAL BETWEEN 
3 a PART I. DEATH WAS CAUSED wie! | 
Fs § IMMEDIATE aust ‘eo. 
=e DUE TO to lungs, lumber verterbree 8 yrs 
= 
4 Conditions, if ony, which o and pelvic bones 
3 gove rie to immediote( 6 5, 
2 
< 
5 
oe 
3 
J 
2 
2 
° 
2 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certi 


by the hospital ar 


TO FUNERAL DIRECTOR: After this cer 


the registrar priar to burial, cremation, or remaval, and in any event within 72, 


poge 3 shauld be detached far use as the. burial-transit permit. 


= TARKIANS == S. Robert Wells, M.D. x 
rd 2 Butta 11-38-56 Rose Hill Cemeter Hagerstown Wash. Co Md. 
i 23, FUNERAL DIRECTOR'S SIGNATURE Zh, REC D BY REGISTRAR ‘2ap. REGISTRARS SIGNATURE 
o fs 
wine! WIS 1936 Cht fir Zour 


MARYLAND STATE DEPARTMENT OF ciaitahiitaicaatatie «as, 18 i 1 ( 74 s§ 
aE Lioyd Hof ftiran ‘ 


1N790 CERTIFICATE OF DEATH Reg. Dist. No, GO 2—~ 


= 


8 Pe Mesct agiail 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a o. . 
- quay, Bei MARYLAND Maryland » county Washington 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
1 RURAL ond give nearest town) 


Hagerstown 11 Days 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


T ” + . 
Havers town 


id bd filed with 


thin 24 haurs ager death. Page 4 


Conditions, if ony, which 
gove rite to immediate 


ires 


= 
= & cotse (0), stoting the under: ( PVE TO 
rf = lying couse fost. ie) 
3 8 Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}]19. WAS AUTOPSY 
ri yes [J] No 
= 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


s > 
; 3. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
f= f OR INSTITUTION ON A FARM? 
eB, , Pash 3 ings | 5 reston Kc ves] nol] 
3 5 3. NAME OF First Middle Last 4. DATE Month oy Year 
23 (Type or print ARL HAMMER SCHROEDER oem 8 Cot. a. 19 5 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE Lie xsors re mes VYEARTIF UNDER 24 HRS. _ 
= 2 + q 10° lonths Hour: Min, 
FS oe Male White |weown pvorceo C] Pot. 6,1897 a ys. ee nail 
2 ch, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ic a5 during most of working even if retired} « n 4 ry iy TT a 
$ ved Janne t Maker Copenhagen, Denwark U. S.A. 
% 2 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 cs2 
© 3 i— s 7 = 
3 age Poul Hemmer Schroeder Elvina Lyngze 
= F038 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= 
= ag } Rt nore et) {tt yen, give war or dates of vervice) a Pte ‘ % is ; ; 
& ate / no none Mrs. #dns Schroeder 1751 Preston Ra 
2 €£$ 
>° 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 20 PART I. DEATH WAS CAUSED BY: ‘ hel jae it 
Fs . : 
» 25 UMMEDIATE CAUSE (0 
5 =F tj DUE TO 
€£ 8 
zg 
2 
PS 
S 
3 
3 
8 
2 
2 
o 
2 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tol or attending physician. 
MEDICAL CERTIFICATION, 


the registror priar ta buriol, cremotian, or removal, and in ony event withi 


5 
z E>) 
age 
2stes 20c. TIME OF INJURY Month, Oay, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20f, (Cily or town) {County} Grote) 
ES vg Hour o. m. While Not while foctory, street, office bldg., etc.} i: 
ene > p.m. 19 fot work [-] ot work 4 
Sage , 
255 21. 1 certify that | attended the deceased fram GO PFI. WL to @c2 4, 195G that | lost saw the deceased 

e 2 
es S 3 olive on__ ig St =i, eb, and that death accurred at 9 is@_ AM, fram the causes and an the date stated above. 
E “a 3 3 f) AODRESS (Street, city or town, stote) DATE SIGNED 

is} ACTUAL : ; 
Se: SIGNATUR Ww a LpxoLips wo. Ded le Ns Ag St Lo slol 
Pa : 
Zo538 PHYSICIAN'S > : : 
Rese NAME (Type) pid As ole Ewa Harn tite wen nd 
Ps S80R 2, ¢ [te BURIAL, CREMATION, | 26, DATE THERED) Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (Stote) 
eo bh pec . €. ; ‘ 
ree + Durig Os S56] Rest Heven Geme a 26ers town Marvylend 
es 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNALURE 
wee xy oA rr 
Yee yas! oes : tan Hagerstown 7b. /F9-5L CAA fi Zeeueky 


+ "A ny? 


I 8 Ay 


0D, 195 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10-749 
10729 CERTIFICATE OF DEATH Rep. Dist. No. 9 2— 


13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 


ofter death. 


} istian She ps i eae Mae 
. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ~ 
{Yes. no, oF unknown] {IF yen, give war or dates of vervice) 
No an Mrs, $ e Jors 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


J zi QUE TO fia . 
Conditions, if any, which b) é 


A : ( 
gave cise to immediate 
couse {0}, stoting the under- ( OVE TO 
« 


lost. e) 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. SASTRY 
yes] NOG] 
200, ACCIDENT WAS UNDERLYING [J _— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part {1 of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
Hour a. n. While Not while factory, street, office bidg., etc.) 1 
p.m. 19 Jot work [1] ot work [J fl 


2. wy that | attended the deceased from.__.—--_Z_~48_§ 19. ! 


yoo 


‘stown RE#I 


INTERVAL BETWEEN 
ONSET AND DEATH 


sé 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ice a. COUNTY On — es nee a. STATE b, COUNTY A, 5 
ard Washington Naryland Washington 
. 3 b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
$2} RURAL ond give nearest town} 
2s / Ha. Days Vaugen i e * 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE / 
QR 4 = OR INSTITUTION ON A FARM? / 
aS lashington County i ennonite Hoar yes] Nofyr 
ce 
£6 3. NAME OF First Middl 4. DATE jh 
3H DECEASED. irs iddle lost oF Monti Doy Year 3 
25 (Type or print) bra Shank DEATH October 1.0 1956 
5 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [}F UNDER 1 YEAR| IF UNDER 24 HRS, 
re fost buthday) [Months] Days | Hours | Min. 
rd Male ; wioowep [7] Divorced [J 8 83 aa 
& 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 4 during most of working life, even if retired) 
= | ets d Farne wn Far laryilan 1.9. A 
3 
oa 
8 
© 
$ 
oO 
€ 
2 
3 
a 
c 
s 
= 
iS 


that the deoth certificate be executed within 24 hours offer death: Page 4 


jires 


|, cremation, or removal, ond in ony event within 72 
MEDICAL CERTIFICATION: 


to SLE. ~.., WEE: that | last saw the deceased 


y the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physicion ond completely 


‘TENDING PHYSICIAN: The law requi 
page 3 shauld be detached far use as the burial-transit permit. 


7] 
3 alive (4 = b CG er and that death oceurred-ot> <M, from the causes and on the date stated above. 
= ~ , ADDRESS (Street. pity or town, stote) 3 kTE SIGNEO 
¢ 5 / Zn 
+ || [site 4 Oe LS LATE. 
& 
Piha PHYSICIAN'S 
a & NAME (Hype) _<Z, nT, Str apa 
BSE S 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMAJORY 22d. LOCATION (City, town, or county) (State) 
oS 8 REMOVAL (Specify) : 
Teeoeg Buria Me De 24 1 3 Teer 
0 Fo f= , S 
Fe FF 


eee 
23. FUNERAL DIRECTOR'S SIGNATURE AQDRESS ‘2da. REC'D BY REGISTRAR % REGJSTRAR'S SIGNATURE 
: Ne, eAA) 
wale OY 1A Or4 At DIL0 Fadl, adj 3/976 \GhatpGo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10750 
NYRE MEDICAL EXAMINER’S CERTIFICATE OF DEATH inallia ec 


1 pe Re 2, USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission) 
Z Washington manano || “STATE Ma ry land b.coUNTY Frederick 
B. CITY OR TOWN tif eunide corporate Fnin, wits SURAL Je. LENGTH OF STAYIN Ib || _c, CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 


give neoree! Powe 


panel Rees working Burkettsville JO@OX . 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS a ee 
Hagerstown, Meryland - ves] NOR] 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 
(Type or prin!) James Leroy Shank beat Oct. 19 19 De 


5. SEX $. COLOR OR RACE |7- MARRIED [2} NEVER MARRIED [[]] 8. DATE OF BIRTH % ISA hana IFUNDER IYEAR| IF UNDER 24 HRS. 
if 
Male White widoweo[] _—nivorceo 1] Aug. 17 , 1933 23 yn. ae : 


ihe USUAL Cee Ure on {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
juring most rking fife, . se 
feboter Construction Wk Frederick County USA 


‘even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George F. Shank Annabelle Rohrback 


ees Ls Sapa EVER wy US Pein 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
0) ‘ 217 -28-6309 Mre. James L, Shank - Burkiteville, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


‘ 
¥ 


2 4 should be 


essary, please ex 


» Pag: 


If any del 


t 
_ epee Closed fracture 1t. hand 
Conditions, if ony, which i) 
gove rise ta immediate couse: 
{0}, stoting the underlying( OVE TO 
couse lost. Ti E,. _——_—_—— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}|19, WAS AUTOPSY 


ransit permit. File pages 1 and 2 with the registrar prior ta burial, cremation, 


ERFORMED? 


yes(]) NOK) 


Brae 4 SOREN TAG. D ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 1B.) 
¢ CONTI : : 
CAUSE OF DEATH. Crushed beneath a falling grading machine 


20. TIME OF INJURY “Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
25 Oct. 19'56 write at See ae] He hwey ye Rural Hegerstowt Wash Md 
21. I certify thot | tack charge of the remains described abave, held an Autapsy [_], Inspection [3, Inquiry [_], and find that 

death resulted fram: Natural causes [], Accident fx], Suicide [], Hamicide [7], Undetermined cause D. 


v 
ACTUAL } Slee 4 Nee ler DATE SIGNED 
SIGNATURE: / hip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 20! 
NAME tleeo} 8. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER a bagi 


2a. ir Al, Suspect 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
PHY ; 
psteere 10-21-56 Brethren Cemetery Brownsville Wash Md. 
72. AUNERAL DIRECTOR'S SIGNATURE be 24a. REC'D BY REGISTRAR | 24b  REGISTRAR'S SIGNATUR 
Le 


431 re Lad 


MEDICAL CERTIFICATION, 


€ 
8 
a) 
s 
‘o 
2 
J 
= 
a 
s 
= 
z 
ad 
2 
3 
g 
. 
— 
r-) 
2 
2 
oO 
2 
rs 
. 
g 
¢ 
: 
5 
2 
= 
e 
£ 
Zz 
= 
< 
x 
3 
3 
< 
2 


s 


‘ate, writing the ward ‘‘pending 
fhe Chief Medical Examiner's Office alang 


TO DEPUTY 
cute the c 
forwarded 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t 
or remaval. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ( 25; 5 1. 
10766 CERTIFICATE OF DEATH LoS 


Reg. Dist. No. 


- £ 

$ i 1 nae ra Tooth 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

& £2 ° COUNTY Washington marrano |] ° STATE Maryland b.county Washington 

ES a) rs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Simits, write RURAL ond give neares! town) 

3 6 3 RURAL ond give nearest town) 

2 52 Boonesboro 2 Mo. Hagerstown 

= ba 2 \ d. NAME OF te =p {If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
3 =~ \ OR INSTITI ON A FARM? 
b Reeder Nursin g Home 311 Bryan Place ves] Nok] 
2 & 3. NAME OF First Middle tow 4. DATE Manth Day Yeor 

& =3 Wyesior print) NETTIE CATHERINE SHANK DEATH Oct. 4 19 56 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH ?. AGE ee If UNDER } YEAR] IF UNDER 24 HRS. 
= hor) t 

2 Female White  |wnowe pivorceo [] Sept .30,1875 8 yn. ee 
3 10a. USUAL OCCUPATION (Gi ind of work done! 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ; during most of working life, even if retired} 

é U Housewife Domestic Franklin County, Penna. U.S. 

FS “113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 I Albert Carbaugh Nancy Strong 

8 


\ . DECEASED ). S. ARME RCES? | 16, ps ? 
\ 2 (ee etd ET RN ERS 16. SOCIAL SECURITY NO. | 37. agit s 311 Br an Address Place 
‘No None Mrs.H.E.Swope Hebere vows: tls 


18, CAUSE OF DEATH [Enter anly ane cause per,jife for fo), (b}. and (6 INTERVAL BETWEEN 


PART l. DEATH WAS CAUSED BY: yy ONSET AND DEATH 
IMMEDIATE CAUSE (0) LI g 


Then please remave carbon papers. 


uy DUE TO. 
Conditions, if any, which rs 
gove rite ta immediote DUETO 


couse (0), stating the under- 
tying couse last. iG 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. Herowee © 


MED? 

yes(J NO] 

200. ACCIDENT WAS UNDERLYING []_ } 20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature af injury in Port | ar Part I af item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INIURY Month, a, Yeor | 20d. INJURY OCCURRED 20e. VIaCE OF INJURY (Home, farm, 1 20. (City or town) {County} {State} 

Hour 92. While Nak “i foctory, sireel, affice bidg., etc.) | 
p.m. jot wark ["] of work i 


A, a thatl ot) -, \9A_&_,that | lost saw the deceased 
ap Y 


alive on. —M, from the causes and on the date stated above. 
‘ADDRESS (Streel/city oF tawn, stote} DATE SIGNED 


MEDICAL CERTIFICATION, 


. to, 
, and Mich death occurred a 


CTOR: After this certificate has been signed by the attending physician and campletely fill 


ATTENDING PHYSICIAN: The law requires that the death certifi 


by the haspita! or attending physician. 


#. 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, cremotian, ar remaval, and in any event within 72 hours after death. 


Sea ) Mamet) Gerald W.LeVan M.D. Boonesboro, Md. 
ia i 4 . 
% of ea * | 2a. Renova Get ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, tawn, or county) (Stote) 
Fr) \ : 
Fs é5 Buria Oct .6,1956 Rest Havana Cemetery Hagerstown Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAI5 (0) Rest Haven Funeral Chapel Inc. Hagerstown,\Md. Ya () 10 ‘ EL IES 


l 1, AEH 


ler deoth: Page 4 


24 “1? 


in 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed with 


oe 
¢ by the haspi 
TO FUNERAL DIRE! 


2 
od 


‘or ottending physicion. 
CTOR: After this certificote hos been signed by the attending physician ond campletely filled in 


© HOSPITAI 
may be ret 


om 


& 
= 
a 


oS 


by ‘the funerol directar, 


Then pleose remove carbon papers. 


the registror prior to buriol, cremation, or remaval, ond in ony event within 72 hour: 


poge 3 should be detached for use as the buricl-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 52 


Ms Dr E.W. Dotto Jr : 
10730 CERTIFICATE OF DEATH i A 


£ 
= My Herc Sencha as mt a has (Where deceased CoA IF institution: Residence before admission) 
3 5 CQUNTY 
Bf p Maryland Wastiington 
8 > b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib re omer OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
<i RURAL ond oe neorest town) 
a own 6 Weeks Hagerstown " 
2 wees “HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. ys ERIDENCE 
Ss ariook em. Canv. Home 906 Maryland Ave et Ra 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type or print) DAVID ----- SHAW DEATH 084 30 1956 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In lap IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oo Do in, 
Male White WIDOWED [XJ pivorceo [] Sept 4 1874 ee cat 1 its [acs ea ba 
4 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ; during most of working life, even if retired) 
aie Blackswith Self Employed | North Mountain VW. Va USA 
5 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Deni sl. nd Amanda Holmes 
Sioa Limes SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
| No =--- None Charles S. Shaw 1715 Preston Rd 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] Hager stown iad. INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


v = 
Conditions, if ony, which () é- L Oe al ny Se 2. 
gave rise to immediote s 


cote (0}, stofing the under- (| DUE TO 4 Pe ons f 
lying couse lost. @. 2 }. 2 2 : 
Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o]]19. WAS AUTOPSY 
ves} Nog 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of ifem 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHame, form 1 20F. (City oF town) (County) (tate) 
Hour o. m. While Not wii foctoty, street, office bldg., etc.) | 
p.m. lot work [_] of work ' 


21. 1 certify, pie | gttended po from. 7, L756, 19, AL = FE. WWF that | lost saw the deceased 
: mf © 12_______, and that death accurred at_ ZF. _M, from the causes and an the date stated above. 


AODRESS (Stree! ‘of town, stote) DATE SIGNED. 
a (A LE ile 


4 
o 
= 
% 
ae 
= 
= 
& 
i 
te) 
S 
5 
ir 
= 


DZ MD, “ssseg_se= ee 
PIR ZA GT el LONI Se 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY T24. LOCATION aa town, or coun) {Stote) 
REMOVAL (Specify) 
a Rose Hill Cemete agerstown Wash. Co Md 


ADDRESS * REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


9S bo Tedip 7 DIOL 


a 


ead 


OSE Oxe- 
4,should be 
ematian, 


If any deloy 


in penci! in Item 18. Give Poges 1, 2, and 3 to the funeral 
File pages 1 and 2 with the registror 


form PM3. Page 5 may be retained for your 


f Medical Examiner's Office along wi 
TO FUNERAL DIRECTOR: Page 3 should be used os a byfial-transit permit. 
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;. 
cy 
‘S 
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= 
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2 
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8 
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e, writing the ward “pending” 


forworded to the Cl 


i 


TO DEPUTY 
cute the cer 
or removal. 


VS, AISME(5) _| 
5M 9755 


5 | (es, 90, oF un 78s, give wor o dates of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10753 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


Pg So ttem A Wi12U205 We ID. Reg. Dist. No. 2a a 
MARYLAND: 


1 Myscts DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
# ashington “SE Varyland b.cONTY Washington 


b. cry OR A thd corporate fimin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limit, write RURAL and give neorest town} 
give reores! ‘ : 
Hagerstow: 15 min Williamsport 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
Washington County Hospital 22 West Salisbury ves] NOD) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
“DECEASED 
Cypeerrin) = WAL 1iam Henry Shumaker tam Oct 16 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED []| 8. DATE OF BIRTH 1896 9%. apenas [SF UNDER TEAR] IF UNDER 24 HRS. 
tha in. 
Male wiowtof] —oworceot] | dune 11, YB9h/ 60 yn, [Bente] Dave | Hour T min 


1a. USUAL OCCUPATION {Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 


during most af working lite, even if retired} 


Fireman Power Plant We Vas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Martin Shumaker Annie Hutzell 


15. bas Urea Lad IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 214-10-3994 Mrs. Anne May Shumaker Williamsport Md. 


1B. CAUSE OF DEATH [Enter oniy one cause per line for (0), (b}, ond (c).] INTERVAL GETWEEN 


ONSET AND DEATH 
J fog * DOATIMMEIATE CAUSE (o) right hip joint regio 
aa ee DUE TO (Hemorrhage and shock 


Conditions, If any, a (le ee _ Seen a er 


gove rite ta immediate cause 
(0), stoting the underlying( OVE TO 
couetot. ——— EEE 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. acne 
MI 


None vesQ] NOCE 
ple he Eerie oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port § ar Port 31 of item 18.) 
CAUSE OF DEATH. Crane fell on patient 


0c. TIME OF INJURY Month, Day, Yeor | 20d. os OCCURRED ]20e. PLACE OF INJURY (Home, ra T20F. (City oF town} (County) (Stote) 
H Whil: Net whil tory, street, office bidg., etc.| 
125 ™* oct. 16 '5de wor won ‘acto | Hagerstown Wash Md 
21, I certify that | took chorge of the remoins described obove, held an Autopsy [1], Inspection [xX], Inquiry [], and find that 


deoth resulted from: Natural causes [], Accident [x], Suicide [7], Homicide [], Undetermined couse [7]. 


? - 
é a (3 DATE SIGNED 
SONATU e° Sz Lee £ 7 eee C a vp, CHIEF MEDICAL EXAMINER [} 


y ASSISTANT MEDICAL EXAMINER [CJ] 
NAME (ieee) 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER PX] 10-17-56 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, ar county) {Stote} 


C ] 
eb TEP |10-19-56 Green Lawn Cemetery Williamsport Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, mee BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown Id. ZO,1FSELY 4 (Za 


MEDICAL CERTIFICATION 


SA NVTUNE 


lcd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii 0 yi 5) 4 
10732 CERTIFICATE OF DEATH tepiolasnss OD 2 


2. pan aseg ee (Where deceased lived. If institution: Residence before odmission) 


ond 


1. PLACE OF DEATH 
°. 


Page 4 


: Washington marnano || ° TA Maryland ». counTy We shington 
< \ b. CITY OR TOWN (If oulside corporete I it ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
iH * of! RURAL ond give nearest town) 
5a “WE gerstown Md. About week Williamsport 4 
r dé NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS. e 5 RESIDENCE Fe 
OR INSTITUTION ON A FARM? ¢ 
’ Cou 3 Fenton Ave. ves () NoX] 
DECEASED First bie lost 4. ee Month Day Yeor 
(Type o* print) Charles Benjamin Slick beth Oct. 10 1956 


IF UNDER 1 YEAR] IF UNDER 24 HRS 
“03 be Dart eer Min. 
12. CITIZEN OF WHAT COUNTRY? 


USA 


5 SEX . COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (tn eon 
vrthdey! 
Male White wipowen [XJ ovorceot] |Nov. 15 1887 8 es 
TWo. USUAL OCCUPATION (Give Kind of work done] Ih IND.OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (Ste or Foreign country) 
jurin ee of eigen life, even if retired) ) Sts! ekOF 
ERBPEEs Leitersburg Ma. 
(3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


e 
I Benjamin Slick Mollie Zigler 
cee ne INU, %. bogie ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(is een aka cand 18-0324 Mrs. Jack Conle Hagerstown Mad RFD #2 


ding physician ond completely filled in by the funeral director, 


Then pleose remave corban popers. Pages | and 2 shauld be filed with 


|. CAUSE OF DEATH [Enter only one couse pertine, foil. (b). ond (ey Sf) if 1X! RVAL eee 
> EATH 
PART |, DEATH WAS CAUSED BY: Uf / 
IMMEDIATE CAUSE (0 arf fe; hEA fA Aptli/s CIE A. | re 
y ) DUE TO 
J 
Conditions, if ony, which is vid 


gove rise to immediote 
cotse (0), stoting the under ( DUE TO 
fying couse Jost. () 


¢| 
Patt UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Nine AUTOPSY 


ERFORMED? 
yes—] No) 

20a. ACCIDENT WAS. $ UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 

‘OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, pe Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Hame, ae ree (City of town) (County) (State) 

Hour a.m. White Net stile foctory, street, office bldg, etc.) ) 
p.m. jot work [_] of work s 


6 deceased fram, LL A Lg?, V9___-» to. ANAS, Ay $->__..that | last saw the deceased 
At. , and that afm accurred . from the causes and an the “L, pores cae 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 haurs, 


the hospital or attending physician. 
CTOR: After this certificate hos been signed by the att 


‘aboness (Street, cit $i town, y 

/ ) 
s KF Bs. ff LA VIAN. : tL Mite 
=o 
é cs ne ee ee et ae ee 
3 $3 220. BURIAL, CREMATION, oe ge? EREOF OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ej 
zoe eee i? 12- 56 “Eiverview ne WillWamsport Maryland 
0 Fo 
ee 


} Spe hat REC'D BY REGISTRAR ‘Zab. R GISTRAR'S, SIG ATURE 
a heed 12S9S6 Abed p Kioewent 


ag A nvaund 
geet ST 100 


Ds ars0d 


BY 


MARYLAND STATE DEPARTMENT QF OF HEALTH—BALTIMORE, 18 


10733 tem Ly Film¥206 


ond 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


10755 


302 


ae: 
> ': 1 pe Sty cathy 2 erace RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°° o. b, COUNTY 
= 2 Washington hecho! Maryla d hington 
= b. CITY OR TOWN (If outside: iad limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give neorest town) 
7 32 Hagerstown 2 days Hagerstown 
2 d, NAME OF HOSPITAL {if not in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
bad OR INSTITUTION ON A FARM?“ 
aI Washington County Hospital 01 Pangborn Blvd. ves] NOK] 
5 3. Aas First Middle Lost 4. ale Month Day Yeor 
a {Type oF pri) NELLIE BELLE SLICK Sears, October 30 19 56 
2 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


8. SEX & COLOR OR RACE |7. MARRIED [EJ NEVER MARRIEO [] 
Female White wiooweo [] oivorceo [] 


8 
3 
= 
ie 
3 
2 
2 
° 
2 
> 
3c 
2 
= 2 
ae 
= = ‘ons sno Moths ys | Hours Min, 
EONS February 27, 1893 “8” | 3° 
3 € ae Wa, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
S85 , during most of working life, even if retired) 
$ Be ‘| Housewife Hagerstown, Maryland U.n Ae 
PIES 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sips 
eee = Ha Swartz Unknown 
=e £33 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age g Jae IF yes, give wor or dates of sence! is = Fs 
8 fs i none arry Le Slick Hagerstowh, Maryland 
ae) Sie: 
3 & 8 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} INTERVAL Soi 
2 fay PART |, DEATH WAS CAUSED BY: M ONSEN eee 
yes IMMEDIATE CAUSE (a! ena week 
a coo bod 
3 = 3 of . DUE TO 
eee Conditions, if ony, which 0 Hyperten e — arterio eroti ardiova 2 8 yw 
8 QE gove rite to immediote Bs ‘ 
= esc cose (0), stoting the under. ( OVE TO disease. 
fg tae lying couse lott. (j__Arteriolar nephrosclero 
228 ue ra Pars I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
Seats l= 
£435 < ® yes(] NO 
2asoa G 
2 2. 6 EYES KX 
Foose = [20c. ACCIDENT WAS _UNDERL ING Ty | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port I! of item 18.) 
seo = & | OR CONTRIBUTING C] CAUSE OF DEATH 
a ee2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re ees ey 
2 3585 G [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
+ 5.2es5 ra Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
apes 3 p.m. 19 Jot work [1] ot work [J ' 
= é 5B 
2 5 Sete 21. 1 certify that | attended the deceased fram.____‘ 6f/5fhe 19, to. 10f° oe, We ithat I last saw the deceased 
26 = Ate 6 
2 2 
Bs P 3 5 alive an____* /5€ a ‘i [eons = ea ond that death occurred oti. Pe _M, Cain the causes and an the date stated abave. 
E a 9 3 = q ADDRESS (Street, city or town, stote) DATE StGNED 
SOO. , ACTUAL 4 
» 25 || [fenton © awa 154 Mest Washington. Ste, 10:71:56. 
Ea 
28485 PHYSICIAN'S 
= ezie NAME (Typel ohn He Hornbaker, MeDe _....._ Hagerstown, | Mde 
& 2F 4 > Zac. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 
>> H~ VA 
5 eG ae : fat Fr 2 Rose Cemete Hagerstowm Maryland 
- Se ae EN ee Be ola: ADDRESS 2da. REC'D BY REGISTRAR | 24byg REGISTRAR'S SIGNATURE 
roruneral Home ap VL 
YS AIS (4 agerstown, Md.e 9 "4 o 
Ynys" = 2 Whe. %, [P54 \G GAhEEK LD - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 55 
n'7s3q MEDICAL EXAMINER'S CERTIFICATE OF DEATH | So 


ost 


bgi¢ 
ewes 
£ 3 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If Institution: Residence before admission) 
|. COUNT . 
ge 5 . Washington marviano |] ° STATE Md, »cOUNTY Washington 
233 b. CITY OR TOWN jit ounide corporate fin, wite RURAL |e. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (IF auhide corporate limits, write RURAL ond give nearest lown) 
se § f ‘end give neotes! town} 
g> 3 N68 Hagerstown Hagerstown 
, = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS oS RESIDENCE 7 
$ 
bad hs 401 W. Church St. 401 W. Church St. ves [_NO: 
s.E — . 
co iecka \e 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
wese “DECEASED - OF 
Si 2 Clype or print) Dewey Clinton Stanley DEATH 190 90 1956 
iz e Bo 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [AJ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
Ene a sesinarisery Months | Doys | Haun | Min. 
ote male white —_|wiroweoQ] ——oworceo) | Feb. 12, 1898 58m. 
” ‘s z We, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> oa during most of warking life, even if retired) Sy Gait, 
522 / laborer self employed Virginia USA 
a = y 19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“6 
A Ernest Stanle Ella Baker 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cs . (¥en, no, oF unknown) lf you, give wor or dotes of service} 
s**t ) no 213-16-0201 [Mrs. Ella Stanley Hagerstown, Md. 
oo 1B. CAUSE OF DEATH [Enter only one coure per line for (o). (bond (¢).] INTE ewer 
3 PART |, DEATH WAS CAUSED BY: 
a . IMMEDIATE CAUSE (0) Acute Pneumonia Ee: 20 bre 
4g “TO x DUE TO 


21. \ certify thot | took chorge of the remoins described obove, held an Autopsy [_}, Inspection [2 inquiry [7], ond find thot 
death resulted from: Noturol couses aheciden 10, Suicide (J, Homicide [1], Undetermined cause [7]. “ 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Conditions, If any, which (b} 
s Gove rise ta immediale couse 
§ stating the underlying( CUETO 
= fast. bee (3 
a 
= F3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o)]19. WAS AUTORSY 
a 9 ‘ P > ia ae 
£ < 9 Alcoholism vesQ) nom 
3 i ]200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port 11 of item 1B.) 
a & | PRIMARY [1] or CONTRIBUTING 
es & | CAUSE OF DEATH. none 
e ES ee ee eee 
& & | 20. TIME OF INJURY — Month, Day, Year =| 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (Caunty) (Store) 
Fa 8 Hour g.m. While Not while factary, sireet, office bldg., etc.) | 
£ = P.m. none 19 at work [] at work [[] - i - - - 
a 
£ 
2 
z 
q 
o 


forwarded to the Chief Medical Exominer’s Office alang with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


s Piste PSMA Mp, CHIEF MEDICAL EXAMINER [1] bes Ish) 
‘S ASSISTANT MEDICAL EXAMINER 
E : : exauiners 8. Robert Wells, M.D. ere! res a 10-11-56 
ag z To. BURIAL, CREMATION, [22b. DATE THEREOF Dic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, o county) (State) 
2 o- Rose Hill Hagerstown Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D, BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
og boa Fred W. Kraiss Hagerstown, Md. Cerieyrse | Dio Me 4 


ialy A AVaul 


gc6t 67 190 


‘Dawk 


coll 


«death. Page 4 
with 


se 


hg 
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Then please regfave carken papers. Pages 1 and 2 should be fil 


the registrar prior ta burial, cremotian, or removal, and in ony event within 72 
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3 
xy 
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3 
8 
3 
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8 
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CTOR: After this certificate hos been signed by the attending ph 


‘© 


TO FUNERAL 
page 3 should be detached far use as the burial-transit permit. 


may be ret 


TO HOSPITAL, 


” 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 10757 


VE CERTIFICATE OF DEATH neha ees 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before odmistion) 
o, COUNTY o. STATE b. COUNTY 


Washingten eahee an ashin a 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) 
Hagerstewn Ma fagerstewn, Ma and 
3. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? / 
J AatD S 22 O00 bnathan p ves] No) 


3. NAME OF First Middle fost 4. DATE Month Day Yeor 
DECEASEO | ¥ : OF 
(Type or print at yon Hii zabeth Stanley| > 10 221 1956 


5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIEO [-] |8- DATE OF BIRTH 9. AGE (In years |! UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) ere] Se 
hema > P wiooweo [] DIVORCED fF i, 1903 53 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


me : / USA, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Fra Gertrude Matilda 


17. INFORMANT Address 


INTERVAL BETWEE! 


PART I. DEATH WAS CAUSED BY: peepee 


IMMEDIATE CAUSE {0} 
DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under ( CUETO 
lying cause lost, (c). 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pie auroray 
ves [] NO 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part tl of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour an. While Not while factory. street, office bldg., etc.) ! 
.m. 19 lat work [] ot work [J ‘ 


21. | certify that I gttended the deceased from. ‘ . to__.O/26/56.., 19___..that | lost saw the deceased 
alive on 2/2. Ce eee 12_______, and that death accurred at___J_“2M, from the causes and an the date stated abave. 


ADORESS (Street, city or town, stole) DATE SIGNED 
ACTUAL ir aL 
Stiefel Dp. Web _ mo. 186 Nac totenn ‘2 


oH a 
Name ty LOward 


pe eas ‘Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stole) 
if 
10-24-1095 R Hil ome Tagernatewn Ma and 
o DRESS. o REGISTRAR'S SIGNATURE 
; hited. UAV Ha ofA POTS Vee 


MEDICAL CERTIFICATION, 


Xr 
Ne ae 


‘220. BURIAL, 
REMOV: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y72AEF CERTIFICATE OF DEATH 


2 egtagee {Where deceased lived. If institut 
r, * LANO oe b. COUNTY< 
Washiniton many Maryland AePington 

c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 


b. CITY OR TOWN [If avtside carporate limils, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) i 
Haverstow 15 yrse Hagerstown 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ‘ b. oo. Aes ON A FARM? 
£33 North Locust Street 533 North Locust Street yes] no] 


onl 


L0@5s 
Reg. Dist. No. 02 


: Residence before admission) 


igh 


1, PLACE OF DEATH 
©. COUNTY 


= 


¢ death: Page 4 


ol 


the ottending physicion ond completely filled in by ‘the Funeral director, 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED ; x 
(Type or print) Antonio none Suranno DEATH Oct. 1819 5 


5. SEX & COLOR OR RACE |7. ARRIEDPA NEVER MARRIED [] ]8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
i 2 lost birthdoy) [Months] Doys | Hours] Min. 
Male White wipoweD (] Divorced [J Oct. 29, 1887 6 ys. 


10e. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


4 ; dey s 

= during most af working life, even if retired} e R 

3 Well Digrer Cement Quarry Bisuccia, Italt UsSeAs 194 
3s os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

¢ iichael Suranno Rose Iorio 

< 

N 


I 1S. WAS DECEASED EVER IN. U.S. ARMED FORCES? 116. SOCIAL SECURITY NO, | 17, INFORMANT Address a ¥ 
] (Ye. we ‘unknown} UE yes, give wor ar dates of service) a1 “10-6877 Mrs. Rose Mazzo, Hagerstown, | faryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


Then pleose remove carban popers. Pages } and 2 should be fi 


the registror prior to burial, cremation. or remaval, ond in ony event within 


Conditions, if any, which 


INTERVAL BETWEEN 
gave rise to immediote 
cotse (a), stating the under. ( DUETO 


of AG AND DEATH j 
lying couse lost. te. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19.. Bs eh aad 


ves (J NO 


20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {State) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 Jot work [[] ot work [J t 


e) : 
21. | certify that | attended the deceased fram____-S#-© 3h, 19.2, toi @e& JAE... 199. that | last saw the deceased 
alive an___. ee and that déath accurred at__7. '.-.M, fram the causes and an the date stated abave. 


f] ADORESS (Street, city ar tawn, stgte DATE SIGNE 
Mo. SERW Mh asd, : u hm. S 7 LY "fs 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour, 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by 


page 3 should be detached for use os the burial-transit permit. 


ACTUAL 
> / StGNATURI MAA fon on 
a = 
go PHYSICIAN'S A: 
af mas Heber Uh Cam Phey Hacer Sloucn Me... 
Sse 720. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote! 
O45 REMOVAL (Specify) , é a 4 i eee ) 
= oe : 10-22-1956 Rose Hill Cemetery Hagerstowm, Maryland 
pee 2 NERAL, DIRECTO ‘ADDRESS 2a, REGISTRARS SIGHIATURE 
VS AIS (4) i “a *, Aa 
Vs AIS. (4) raw Hagerstown, Maryland GeoP STL Chesed, Oo 


ler deoth. Page 4 
Ie funeral director, 


Poges | and 2 should be filed wil 


bad 


ficote be executed within 24 hour 
CTOR: After this certificate has been signed by the attending physicion ond campletely filled in b: 


Then please remove corbon papers. 


ATTENDING PHYSICIAN: The low requires that the deoth certi 


by the haspital or attending physicion. 


a. 


= TO FUNERAL 


bcs 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPIT, 
may be ret 


& 


N 


ours after death. 


} 
} 


B 


in, 


} 
t 


ee 


the registror priar to burial, crematian, or removal, and in any event withi 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i (} qe MN ;) 
10737 CERTIFICATE OF DEATH Rep. dist, No, BOD 


2, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 COUNTY Washington marviano || > ATE Maryland 6. coUNTWashington 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) . 
Hagerstown Life Hagerstom 
da OME (If not in hospital, give street address) d. STREET ADDRESS. e 1s Re cea 
225 Mill st. 225 Mill St. ves] NOE] 
3. Ne ee First Middle lost 4. wad Month Day Yeor 
{Type oF print) NELLIE E THOMAS DEATH October 3 1996 
5. SEX 6. COLOR OR RACE |7. MARRIED [M NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ages IF UNDER 1 YEAR] !F UNDER 24 HRS 
rthday Month Min. 
Female White widowed [] pivorcep [) June 23,1890 ee AL ee: v 
100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of aan nif retired) . 
Housewife Domestic Hagerstown, Nd. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Al Miller Alice Weller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 2 ind 1 Aecress 
(Yer. no. oF unknown) Ulf yes, give wor or dates of service) 25 Mill Sty 
No None Mr.John H,.Thomas Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (bl. and (2)-] 


PART |, DEATH WAS CAUSED BY: > 
ART | DEAT WAS att onus io REN omA OF UTERUS 
LAX DUE To 
a ates if any, which { 
gove rise ta immediote 
cause (0), stating the ynder. ( DUE TO 
lying cause lost. (e). 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 30} 


INTERVAL BETWEEN 
ONSET AND DEAY 


ca 


19. WAS AUTOPSY 
PERFORMED? 


yes) nol 


20a, ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour 0. 7. While Not while foctory, street, office bldg., etc.) | 
p.m. W fat work [J at work [] ‘ 


21. | certify that | attended the deceased from. mie b. WAG to LO- 3, 19.5 athat I fost saw the deceased! 


MEDICAL CERTIFICATION 


3 
alive on____ Ahab A ee 26h, and that death accurred ot 3AM, from the causes ond an the dote stoted above. 


"ADDRESS (Street, city or town, state) DATE SIGNED 


seitie Kak Mprriorn) ue Bib M Btraas SE Meee ty stron ho fol 367 


= 
WAR ice A Cre So | ee rr aie 


NAME 
Ro. Pe ee ‘22. DATE THEREO) Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) 
il 
Boriat fof IC Rest Haven Cemeter Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATUI ADDRESS 24a, REC'D BY.REGISTRAR | 24by REGISTRAR'S SIGNATURE } 


Rest Haven Funeral Chapel Inc. Hagerstown,Md. RP 5/754 (ZG 
ST bax. iin OAs 


ho fee=S = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iv q 6 { } 
10787 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. <) 


2. pas eal le (Where deceased lived. If institution: Residence before admissidn) 
a. 


ry 
ae 1. PLACE OF DEATH 
3 a. COUNTY 


“ 
e 
s b, COUNT) 
2 MARYLAND 
. MARYL A b ALES brit Canes iv 
; ie € LENGTH OF STAYIN Ib | ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 
a 
ee 2 BV fy t AVES Pico VALiN ci iS uh x 
Seo 8 G. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . 15 RESIDENCE 
§ * OR INSTITUTJO O ON A FARM? 
S (OW NL AD_ K) ROWAN (ic MO. ves PA No (1) 
2 
8 3. NAME OF Fint Middle Lost 4. DATE Menth Day Year 
= DECEASED OF 
3 bi amet LENS — May — bho NV \ beaTH Oy TU BlEZ - Wea 
o 
é 


5 
$ 
= 
z 
5 
£ 
2 
ri 
2 
Bs 
e.) 
£ 
ia) 
2 
> 
s 
2 
a 
E 
° 
5 
in) 
2 
oo 
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S. SEX 6. COLOR OR RACE |7. MARRIED (C} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
EN ALI Athi _|wiooweo C) DivoRCED [] be’, ZVARY - 20 - OG: t-p" 
si 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 , during moit of working life, even if retired) 
3 / LtHo a td ed OWA EOWA Le Ni VA\ are V2 SA 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
a MENS Siz N ANNDE GC. DAWS 


15. WAS DECEASEDEVER IN ULS. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no, oF unknown) (It yes, give wor or dates of servical te . . 
| NOAH cE FE “Tro e oWty Si = 


>| Ne. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (2, ond {o).] peal Cad 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


é 4 DUE TO 3 J 
Conditions, if any, which 6) EXQon / 
gave tise to immediate 
cote (a), stating the yader- ( OUE TO 
lying couse last. (9 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
yes] No[] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m, While Not while factory, street, office bldg.. ete.) | 
p.m. 19 fat work [1] ot work [1] ‘ 


21, | certify thay | gttended the deceased fram. Wied <= LT. i 19.6 that ! last saw the deceased 
Cette ¥ 


alive an__ {1 _ and fhat death occurred atl _£_¢_M, fram the causes and an the date stated abave. 


ADDRESS (Streft, city or town, state) j BIE sion 
ACTUAL 


pavsician's Wile A Sud. 


‘Zio. BURIAL, CREMATION, ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) p - p 
a: wm Q a 10 & (Rete SME Te BOW e {Y\D 


icate be executed within 24 hau: 
ycorban papers. 


in 


Then pleo 


Fire faw sequirestihanine dsoti 


by the haspital or attending physicion. 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the ottend 


ATTENDING PHYSICIAN: 
poge 3 should be detached far use as the burial-transit permit. 


bd 


‘© HOSPITA| 
may be ret: 
TO FUNERAL 


be 24a, REC'D B rapa ‘24b. REGISTRAR'S SIGNATURE: 4) A 
AIS (4) ; pe 
Ten brs jor JOP AL/S0 | A MUG ethan 


i — 
Y°A hvmund 


océt So AU 


Wane’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 7 6 i 
10738 CERTIFICATE OF DEATH scene ae 


AS Moyet 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


a. b. COUNTY 
caus Marylam 4 Montgomery 
b. CITY OR TOWN iF outside corporote |i i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond. give nearest town} 
RURAL ond give nearest town) : F 
6 weeks Silver Spring be , 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 


Jackson Cenvalescent Home 902 Crosby Rd. vst) soo 


funero! director, 


24 


3. NAME OF First Middl lost 4. DATE th Y 
NAME oF irs idle r Mon oy feor 


(Type or print) JAMES ‘is TOTTON Beart October 30 19 56 


re bs me pues WE UNDER 1 YEAR] IF UNDER 24 HRS. 
ovoreeo | July 19, 1876 Go "On| | 
10a, USUAL OCCUPATION KIND OF 8U: On, ol IDUSTRY | 11. BIRTHPLACE (Stote or foreign 188 12. CITIZEN OF WHAT COUNTRY? 
during most Nes working ashin Seay rok 
: Ra oad Tey ina Mecheniesburg, Pae Ue. S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George B. Totton Laura Ogilby 


15. WAS DECEASEDEVER IN U. S. ARMED uoleais 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Fst 70 @F unknown) (11 yes, give wor oF dales of seevier) 
no George Gerbig Hagerstowm, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED By; o A 
IMMEDIATE CAUSE (0! PREFC TAAL 5 LOY. Lap} 


; x DUE TO y 
Conditions, if ony, which rs Aref Af ¢ 


hint Sh 
Pages 1 ond 2 shauld be filed 


CTOR: After this certificote hos been signed by the ottending physician and completely filled in b 


move carbon papers. 
jaurs offer death. 


Then pjea 


< — ps 
gove rise to immediate / 


cause (o}, stating the under. ( DUE TO 
lying couse lost. () 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (19. WAS AUTOPSY 


ERFORMED? 
yes] now 
200. ACCIDENT WAS ay | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED | 20e. PIACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. While. Not tie foctory, street, office bidg., Pay 
pom. lat work [J of work 
a " 56 


21. | certify that | attended the wee from.__22. 
alive on__J.0,/ Tes fee 


MEDICAL CERTIFICATION, 


f22L._..., 1928.,that | last saw the deceased 


[JX, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


“ 
2 
8 
2 
“ 
g 
~. 
3 
co) 
5 
3 
2 
= 
nN 
¢ 
£ 
e 
3 
5 
3 
FY 
x 
3 
° 
a2 
2 
° 
$ 
& 
3 
8 
€ 
Fy 
7 
8 
= 
3 
£ 
s 
= 
v 
Z 
z 
2 
e 
2 
é 
a 
< 
2 
z 
= 
° 
Zz 
a 
2 
E 
< 


by the hospital or ottending physician. 


pane ). North Potomac St.._.10/31/56 _ 


NAME the 


page 3 should be detoched for use as the buriol-transit permit. 


Hagerstown, Warviage 


‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Stote) 
Ceday Grove Cemete Chambersburg, Pennsylvania 


4 REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LF. ja bhatt 


the registrar prior to burial, cremotion, or removol, and in ony event 


~< TO HOSPITAL 
may be retal 
TO FUNERAL 


2S 
3 


acs 


w= | 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTI : 
DRALTIMORF: 1B ey 107 
10739 CERTIFICATE OF DEATH » es ay be 


~ ss 3 
2 3 : a NY v3 PLAGE OF DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 2 a (2 °. COUNT! 
“ 32 ( M Washington parr ryland taghinzto 
£ Be Nw b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g oo : RURAL ond give neares! town) ’ 
° $2 Hagerstown 2 Days Hagerstown 
2 2 2 d. BAPE tee {if not in hospital, give street address} d. STREET ADDRESS ple y=) RCS 
. Wesh. County Hospital 633 No Mulberry st ves EJ NO [ 
2 5 3. NAME OF First Middle lost 4. DATE Month Bey Yeor 
as (Type or print) WDWARD FRANKLIN TROVINGER cam Oct 25 1956 19 
=e $. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie i} it 
2 3 Male White WIDOWED [J bivorceD [) Aug 20 1878 “7 8 . Ps ain: 
Eas 1c. USUAL OCCUPATION (Give kind of work done 10. KIND OF BUSINESS OR INDUSTRY | 11. PRC hb enn RED 12. CITIZEN OF WHAT COUNTRY? 
Sot during most of working life, even if retired) 
zed / | Cabinet Maker Moller Ine Trovingers Mill Md. USA 
o a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oie 
het Joseph Trovinger Susan Eakle 
& 3 4? WAS. eee rn U.S. lle Keio 16. SOCIAL SECURITY MO. |17. INFORMANT Address 
i roca Paiglicare aaa sane 
‘4 No on--___P14-09-5854| Mrs Roena Travinger 653 No Mulberry St 
ay ‘inca e ea : 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“ DUE TO 


INTERVAL BETWEEN 
fe} pera DEATH 
ays 


Then pl 


1s, if ony, which e Indefinite 
to immediote 
|. stoting the 2 a DUE TO 
lying couse lost. (0). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
. Diabetes mellitus; benign prostatic h per trophy and wp) NOD 
nenhro A 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY ‘OCCURRED! {Enter noture of injury in Port bor Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. m, While Not while factory, street, office bldg., etc.) : 
p.m. 19 lot work [J ot work [} 1 


x 
Q 
< 
2 
= 
= 
i 
o 
=z 
i 
a 
in 
= 


21, | certify that | attended the deceased fram,__...__.-.-._.-___, 1945 _, tL Oot. ae 5-2, 19.56 that | last saw the deceased 
alive oCt.. a 12.56, and that death accurred at9.___P__M, fram the causes and on the date stated abave. 
. Zi ADDRESS (Street, city or lown, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour; 


by the haspital ar sttending physician. 
CTOR: After this certificate has been signed by the attend; 


Page 3 shauld be detached for use as the burial-transit permit. 


no. 248 West Washington Street 10/26/56 


ACTUAL 
SIGNATUR' 


® 


PHYSICIAN'S 


the registrar prior ta burial, crematian, ar remaval, and in any event withi 


eg NAME (type) _B, B. Kneisley, l.D Hagerstown, Maryland ieee 
Fa 33 To. BURIAL, CREMATION, Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) {Stote) 
=p? i a 
AS Burfat~” | 10-27-56 ose Hill Cemeter Hagerstown Wash. Co Md. 
ae 24a. RECLD BY REGISTRAR ab RESL TRAR'S SIGNATURE 
way OI29 19S \bhtedff7Jocouh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10764 
ie 10740 CERTIFICATE OF DEATH iin OR 


P oeeUNTY a 
a WASHINGTON MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


=i 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° SITE MARYLAND b. COUNT A SHT NG TON 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ler death. Page 4 


OO “EASE SHON 29 YRS. RURAL* HAGERSTOWN ; 
= } d. petals — {If nat in haspital, give street address) d. STREET ADDRESS e. Sita. 
Wee _LuasiNGhon_ county HosPrTaL RT.# 6 | SC) OE 
3. NAME OF First Middle - lost 4 ge Month Do; Yeor 
Ge CHARLES RAYMOND WASTLER Sam OCTOBER 2 ee 


Pages 1 and 2 shauld be filed with 


eae 6. COLOR OR RACE |7. MARRIED [JNEVER MARRIED [] | 8. DATE OF BIRTH 3. AGE ig year [ONDER EARP ONDER RRS 
ev EIieey liber = : 
MALE WHITE |wioowof] __ oworceo 8/24/1903 Bar janths] Days | Hours] Min, 


a 100. et oS aro Soa pear 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} ne; a WHAT COUNTRY? 
& / DAL. MAES AIRCRAFT CO.| MARYLAND G8. Ag 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 CHARLES BERNARD WASTLER MARGARET WEBB 

: j io 214-09-6877 MRS? LILLIE WASTLER HAGIRSTO 

g 18. CAUSE OF DEATH [Enter on! use pepdine for (g¥7Ab}, iB INTERVAL BETWI 

a PART I. DEATH Ve baie [Jv in : ‘ofp Cx seid DEATH 

' IMMEDIATE CAUSE (a] a A a a2 ne Oe -F2 #2 

§ 

z 


rey Crd £ Ly eg ed 
Conditions, if ony, which ni. Certpertcey Cifpdecy licghleiudes 

gave tise to immediate A a a a CA 4 /- 

se (0), stoting the ynder- { CUETO CA; , oe ALD EA 
rey She > Leatidlen Diels 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING4O DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} Hi. —_ AUTOPSY 


PRMED? 
ves if noo 
200, ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
brio val While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work (} ot work [J t 


21. | certify that | attended the deceased from._ J @.- ofA» , 12___.,that | last saw the deceased 
alive on___ 


2), * 
se SPZLK Yoces ff [hl p+z 


NAME (Type) eros 


nding physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


by the haspital or a 


bad 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Seg ~a HU Alf 
ze “WASHINGTON 0. 
>> ‘ : 
F ce SURTAT 10/5/56 BROADFORDING CHURCH WASHINGTON CO. MD 
22 ; : te Oye eek 2A, REGISTRAR'S SIGNATURE 
Law Fe \AILISC Chest tikKie an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 65 
10741 CERTIFICATE OF DEATH ES peo a 


< gs 
» $3 ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
2 ae Mi o- COUNTY WASHINGTON manvano |} ° SATE MARYLAND 5. coUNTHW ASHING TON 
= 5g b. CITY OR TOWN {IF cube corporate lini, write, LENGTH OF STAYIN IB |] «. CHTY OR TOWN [if outside corporote fini, write RURAL ond give neorest town) 
$ 32 HACER STONY LIFE HAGERSTOWN 
Soe & NAME OF HOSPITAL {IF not in hospitol, give street address) @. STREET ADDRESS 215 RESIDENCE 
Be: WESHYNETON COUNTY HOSPITAL 13 N. MULBERRY ST. wen neck 
5 4 
£5 3. NAME OF First Middle tost 4. DATE Month Doy ‘Year 
23 (Type or print) CATHERINE IRENE WEITZEL death §=©6d OCTOBER S 19 456. 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [A-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors kak Gaal 24 HRS. 
fj 2 / lost en a, 
FEMALE WHITE |wown ovorceo 1 2/3, 
TOs, USUAL OCCUPATION (Give kind of work done[ 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Stote or foreign country] fee a ioe WHAT COUNTRY? 


durin, qO0 most 8 Ewt wore if retired) H OME 


13. FATHER'S wd 14, MOTHER'S MAIDEN NAME 


LEWIS M. JONES NORA THOMPSON 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT s} E Ri 
ager im iecnettasions 9g 5505 MR. LUTHER WEITZEL ~*ACHRSTOWN 
i 18. CAUSE OF DEATH [Enter only one couse per line forte), (b). and (c)-) ENTERVAL BETWEEN, 
“mvoonsaeen, (OG > tne me ok cer ols i all 


sé DUE TO 
Conditions, if any, which ) 
gove rise lo immediote 


cose (a), stating the under. ( DUE TO 
lying couse fost. © 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Has tes ea 
yes []_ NO 
20a. ACCIDENT WAS_UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SRicincicss. ~~ i Lee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, oo 1 20F. (City or town) (County) (State 
Hour a. m. While __ Not while foctory, street, office bldg., etc. 
pom. 19 Jot work J ot work [J “ 


21. | certify that | attended the deceased from. J App tq. = W927, tot Ook , 19524_,that | last saw the deceased 
alive AS OCR omens Wl... and that death accurred at /2.J¥.4:M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
satin Odbn bared todn. np oe hs ton). a hd. win 


MARYLAND U.S.A. 


amy 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely filled in b 


Zz 
Q 
= 
< 
2) 
= 
= 
& 
Fr 
v 
= 
y 
oa 
= 
= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


by the hospital or attending physician. 


CTOR: After this certi 


® 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


af war Le / de 2 Hora d lon de , 
% £ cd ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stole} Dt 
z52 BUREEE™ | 10/6/56 i HAVEN CEM HAGERSTOWN MD 


23, FUNERAL DIRECTOR'S SIGNATURE ys 2 24a. aa BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TGS. |\bhet(fFloews2X 


VS AS (4) 
15M 9/55 


5A nvaund 


‘Caml 


= 


1ov4., STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i C76 6 


CERTIFICATE OF DEATH Reg. Dist, No. BO 


« se 
& z 7 4. eee dela 2 Geer ee (Where deceosed lived. If institution: Residence before admission) 

B 8 6 °. Y °. b. COUNTY A 

iz 32 w) )| Washington MARYLAND Maryland ¥ shington 

€ Be \Y b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

8 $s RURAL ond give nearest town} 

= $2 ; wn Md S5yre Kage wn, Maryland 

= 2 2 me da. PS ea cbs {If not in hospitol, give street oddress) d. STREET ADDRESS . 2 HERE 
Bn ) WP Ww, Bethel Street 3L_W, Bethel Street. Caen 
2. eee : 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 

= BR : 

a 2; (vpecreim) Charles Nathan William | omam 10 12 4906 

= 3 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. _ 


lost birthdoy) 
yn. 


3. SEX 6. COLOR OR RACE ]7. MARRIEDSE] NEVER MARRIED [-] | 8. OATE OF BIRTH 
He 
Ale sred [wicowso Divorceo [] Mar 11 1887 fours 
10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 
/ Be Steam railread |Fert Frederick, Md. 


MK 23 
13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
\ Samy iiliam Nanme William 
J 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
(fer, no. oF unknown) (IF yes, give war oF dates of service! 
5 705-10-4610¢Mrs Minnie W am 5], W. Beth 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


¢ 
“| x DUE TO d F 
. : arterio sclerotic coronary heart disease 
Condilions, if ony, which () 
ise to i diote . 
covie (oh stoling the yader, {| DUETO bronchial esthma 15 yre 
lying couse lost. (¢) 


3 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 

re] ves] NOPQ 
© [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

3 | (UF EITHER, NOTIFY MEDICAL EXAMINER} none 

S [20 TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While | Not while Verchory sajrestivotee Bide ce'ciit, 

= p.m, mone 19 Jot work [] of work [ none 1 =k —— 


21. | certify that | attended the deceased from... Ve 19.2 
olive on. Oct. i) p DG, ond that deoth occurred at? $301 M, from the couses and an the dote stated abave. 


Wag y Neel 
~ ay ADDRESS (Street, city or town, stote} DATE SIGNED 
sited yoke! thle, -----L15_W. Potomac Street 10-15-96 


athat 1 last saw the deceased 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 


by the hospital ar attending physician. 
ECTOR: After this certificote has been signed by the attending physicion and completely 


poge 3 shauld be detached for use os the burial-transit permit. 


hf 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


Se NAME typ S. Robert Wells, MD. Hagerstown, Merylend 
aes Buria 10-17-1956 [Rese ¥. Cemete Zagerstewn Mor yviand 
- F 23. FU 4 DDRESS. = ‘24a, RE by REGISTRAR ‘ab, REGIS) RAR’S St TUR 

wai of wonsti CNIIS(\GoA 


A nvsund 


gcpt St Lu 


Dart 


ond 


essary, please exe 
Page 4 should be 


* 


File pages 1 ond 2 with the registrar priar ta buriol, cremation, 


If any dela: 


Pages 1, 2, and 3 ta the funeral 


h farm PM3. Page 5 may be retained for your fi 


‘onsit permit. 


Item 18, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


cote, writing the ward “‘pending’’ in pe 
forwarded ta the Chief Medical Examiner's Office olang 
TO FUNERAL DIRECTOR; Page 3 should be used as o burial-tr 


{9} 


nd 


& TO DEPUT 
cute the 
ar remaval. 


». AISME(5) 


2 
= 
a 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10767 
0743 MEDICAL EXAMINER’S CERTIFICATE OF DEATH er 5 tl 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If inslitution: Residence before odmission) 
o. COl Washington NAA oTAe Ma. ». COUNTY Wash, 
b. CITY OR TOWN iI! ovliide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, wrile RURAL and give nearest! town) 
give neore:t town) 
Hagerstown 55 years Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Washington County Hospital 


d. STREET ADDRESS 8. ons f 
1423 Virginia ves) No FY 


3. ae OF Fint Middle ton ry WaRTE Month Doy Year 
{rype or peal) Carrie Matilda Youn DEATH October 15 4956 


IFUNDER IYEAR| IF UNDER 24 HRS. 


Doys | Hours | Min. 


9. AGE (in yeors 


3 SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [| 8. DATE OF SIRTH 

wioowo i} wore] | March 13, 1869] “8'7”,,, 

Wa. USUAL OCCUPATION ind af work dane! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
Thurmont Md. 


12, CITIZEN OF WHAT COUNTRY? 


ven if retired) 


|] “HERS SWEETS USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A. Stull Anne M. Ramsburg 


is WAS DECEASED sae IN U.S. ARMED ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ol ive weno nece Poe ahs mero can a7 
o — oon Mrs. Lula. Itnyer Hagerstown Wa, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH MCDIAM CAUSE fo) _ Advanced generalized arteriosclerosis 


DUE TO 


Concussion and shock lhr 45min 


Conditions, if any, which 
gave rise lo immediate cause 


{0}, slating the underlying( OVE TO 

cause lost. (e 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NYo)] 19. eee 
3 yves—] No PY 
i's 200. EXT! tL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& J PRIMARYE] or CONTRIBUTING 2) 
G | CAUSE OF DEATH. Fell and hit head while preparing to retire for the night 
bs Bi gAy 
& fave. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Store) 
i} Hour RX While Nat! while. foctary, sireet, affice bldg. etc.) } : 
| 9 pm Oct. 15° 56 [ot work 1) ot work £1] Home i_Hagerstown Wash Md 


21. I certify that | taok charge of the remains described above, held an Autopsy [_], Inspectian [x], Inquiry (2), ond find that 
death resulted fram: Noturol couses [], Accident [9], Suicide [], Homicide [], Undetermined cause [-]- 


ACTUAL & ) oe para DATE SIGNED 
SIGNA’ mp, CHIEF MEDICAL EXAMINER [7] 


, i .D. ASSISTANT MEDICAL EXAMINER [1] 0-16- 
NAME (Type a> Ropers Ona, Mel DEPUTY MEDICAL EXAMINER [2 . — 


Za. EEMOVAL temecy ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or county) {Stote) 
West” {10-18-56 Rose Hill Cemeter Hagerstown Md 


23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR 
\ [Scott F. Minnich & Son Hagerstown M GH20/456 |Z LE. : 


J 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 9 6 8 
40748 CERTIFICATE OF DEATH aay 


eS 
2 2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intfitution: Residence before odmission) 
cL ER 3 Washington maryiann |] ° $ Md. b. county Washington 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
3. 58 ”* RURAL and give nearest town) 
$ is Au) of. Hagerstown 2 weeks Hagerstown 
2 - = ( 7 d. NAME OF HOSPITAL (If not in hospitot, give street address) d, STREET ADDRESS . 1S RESIDENCE 
eo \ J OR INSTITUTION 3 1 N. P ON A FARI 
. = x/ Washington Co, Hospital AQ N. Potomac St., ve] Now 
ace 
2 £6 3. NAME OF First Middle tout 4, DATE Month Doy Yeor 
a By yee ees) Rex Lynn Young SEATH lo 20 19 56 
i= = 
= > 2 6 COLOR OR RACE |7. mapRieD [X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 wt a z lost birthday} [Months Min. 
+ 3 white —|wivowen _owvorceo] | 12-22-1909 400 yn. 
nie 
2 8. Wo. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF 8USINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 £ 
oe oe during most of working life, even if relired} 3 
go ves /|_sheet metal worker Fairchilds Hagerstown, Md. U.S.A. 
S 
eg SB, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ese 
e te oe Newton J. Young Mary E. Daley 
P3 a3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= A py | We 9, oF untnowny (IF yen, give war ar dates of service) 
8 o ‘ no 4-09-2483 |Mrs. Imogene Young Hagerstown, Md. 
= a? 
3 Es = 18, CAUSE OF DEATH [Enter only one couse pectine for (0). (b). and (¢).] INTERVAL BETWEEN, 
attaches PART I. DEATH WAS CAUSED BY: (7 i, ae ONS oP PEATH 
2 °§= ef IMMEDIATE CAUSE (0 MA OG ge —s 
3 see te DUE TO LA y) Cs 
= 32> Conditions, if any, which meds [pic 0 {2 
3 3 ie gove rise to immediate ence at 
Elon Bree ; 3 
= oie Se couse (a), stoting the under- “ y he 
See ay lying couse lost. wo—ZAas ; J of} e tf \\ Vu2r-CP 
z can é Paar Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING T© DEATH BUT NOT RELATED TO ME TERMINAL DISEASE CONDITION GIVEN IMPART 1{o) 19. was Autorsy 
S ae — yy s 
gases / S Hitrdywiudtir-4 ¢ay MY Za yes NoO 
eens i | 200 ACCIDENT WAS UNDER C1 [20b. DESCRIBEAOW INJURY OCEBRRED. (Eng noture of injury in Port lor Part Il of item 18.) 
= ae & JOR CONTRIBUTING C] CAUSE OF DEATH V 
aeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
= 6238s 5 Hour 0. f. ra While Not while foctory, street, office bldg., etc.) ! 
apes = Pm, jot work [J of work J , { 
en.e = leyy? PF: 
ta a 21. | certify that I attended the deceased from,__.__ 20 AG" 9G, to... 20 be ~£... 192 that | last saw the deceasec! 
z 3: e £ , 
eg es alive oh nfs cL, wide |, and thot death occurred at._. SA, from the couses and on the dote stated above. 
26% 7, oO” S {Street city or town, stote) DATE SIGNED: 
Eppes ACTUAL ( al VE i 135 Ne AbD BESS fs! ote SC 
as 5 Th SIGNATURI ra Mo. _._._Uacerstowh, Maryland---.--.-------.--. ree 
. Ra é 5 oy 2 
3 
2s PHYSICIAN'S 
eedcse NAME (Type), 
efsss L— deso ne neteeeceenesseaeaae 
SS so > 220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) Stote} 
O>5.8° REMOVAL (Specify) (Stote} 
ESE S par st 10-23-56 Rest Haven Hagerstown Md. 
‘3 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUS 
VS AIS (4) 1 
was . [Fred W. Kraiss Hagerstown, Md. LZSANG. Liab R 


. Poge 4 should be 
cat 


= 


o 
% 
e 
° 
6 
2 
a 
ie 
g 
3 
2 
e 


If ony del 
tar. 
ith the registror prior to buriol, cremotion, 


wa 


in 24 hours ofter deoth. 
2, 


te shauld be executed wi 


EDICAL EXAMINER; This cert 


or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _- j { j % 65 F 
10745 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aes ing Md 


2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 


1, PLACE OF DEATH 
a. COUNTY 


. $. STA) ere b, COUNTY - 
ne a MARYLAND land WeeiOUMne ten 
b. CITY OR TOWN ttt oviice corporote fimin, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
\ ond give neores! town) . 
i Beers 48 H Hegers town 
d. NAME OF HOSPITAL OR eae (IF not in hospital, give street addres) d. STREET ADDRESS « See 
/ Wash County ,cepitel SQ] Nt Velie Ave yes) NOB 
3. NAME OF Fint Middle tot 4. DATE Month Day Year 
(Type or print) NT COT Pe es ae FTNCAPELTT .7{ Dean (@) Fi Q5a 19 
5. SEX 6. COLOR OR RACE |7- MARRIED []} NEVER MARRIEB-[7]] 8. DATE OF BIRTH 9. AGE {in yeor | IFUNDER 1YEAR| IF UNDER 24 HRS. 
a ‘ ‘S * y een Months | Doys | Hours | Min. 
Male e |wicowen pvorceo T) | Peby ew eer en Liye. 
100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) _y 
He: revs town Da, USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pose Nege 


ricol 


15. WAS DECEASED EVER IN U. - ‘ARMED roRcest a SOCIAL SECURITY NO. | 17. INFORMANT Address 
J! ae ral IWF yes, give wor or dates of j an : oo TT i 
} ----- None Nicole Zingerelii Sr Hagerstown Ma, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b). and (c}.] ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Gun _shot wound 
| 


19, DUE 70 body into abdomen ( hemorrhage & shock ) 


Conditions, if any, which 1 
gave rise to immediote couse: . 
DUE TO 


{0), stating the underlyi 
couse lost. ¢ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}[19. WAS ADTORSY 
Qg —— 2 “y MI 

3 yes] NOP] 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | ar Part Il of item 18.) 

& PRIMARY or CONTRIBUTING CJ ‘ 

& | CAUSE OF DEATH. Gun discharged while sitting on a log attempting to Light a 
& | 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, farm, T 208. {City or town) (County (State) 
8 Hour aac g| White Not whit factory, street, office bldg., etc.) | 

= 10G'm Oct. 1319 56lot work 1) of work In woods i Rural Boonsboro Wash Md 


21. ae that | taak charge of the remains described abave, held an Autapsy [}, Inspection J, Inquiry [], and find that 
death resuited fram: Natural causes [_], Accident [x], Suicide [], Hamicide [7], Undetermined couse [7]. 


ACTUAL Lihec? WryZ CHIEF MEDICAL EXAMINER bere rom 
SIGNATURI MD. mer C] 


ASSISTANT MEDICAL EXAMINER [_] 


: 
Name tines) 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER PKK 10-16-56 

To. BURIAL CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 37d. LOCATION (City, town, or county) {Siole) 
REMOVAL (Sect "9 5) 
By ‘ 0) 8 3 Roge H e ayy Havervatown Wwe} ¢ 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hit /¥/436 |\Ltaebf/ fe ¢ 


